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and F. H. TOZER, M.D. (Lond.) MRCP. (Lond) 
Sometime Olinical Assistant, Royal Berkshire ospital 
Demy 8vo 298 + x pages Illustrated 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 
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For Effective Gstrogenic Therapy. 
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ESTROFORM 


Oestroform is the natural ovarian cestrogenic hormone. Being the 
natural hormone it is tolerated in all cases and it never gives rise to 
such toxic symptoms as often occur when the synthetic cestrogens 
are used. 
Oestroform is indicated in. all conditions associated with defective 
follicular activity of the ovary, including delayed puberty and 
under-development, amenorrheea, sterility and dysmenorrhcea, and 
chmacteric and menopausal symptoms, both natural and artificial. 
The menopause is the most important single indication for the use 
of Oestroform, and whenever signs of this are present Oestroform 
will be found to produce effective and rapid relief. 


Details of dosage and other relevant information will be 
gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone: Clerkenwell 3000 Telegrams: Tetradome Telex London 
SHor/E/129 
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SUCCESSFUL 
TREATMENT OF SCABIES 
ESPECIALLY SEVERE and RESISTANT CASES 


ALL MITES KILLED WITH ONE APPLICATION IN 24 HOURS 


A series of trials carried out under critical observation 
showed that Kathiolan Ointment was completely effective 
in every case treated, all mites being killed with one application 


in 24 hours. —Ref. B.M.J., 4/7/1942, p. 2 
NO Initial cleansing bath. Apply Kathiolan to NO 
ead and face). SCRUBBING 


entire skin surface (except 
After 24 hours, final cleansing bath, patient 


is free from infection. 


Kathiolan Ointment is manufactured in England to Marcussen’s original formula 
Packed in tins of 200 and 1000 grams. Special Terms to Local Authorities and Hospitals 


CHAS. ZIMMERMANN & COMPANY LIMITED, LONDON, E.C.3 
Enquiries to Medical Dept. (Temporary Address), 75a, High Street, Ruislip, Middlesex Phone: Ruislip 3882 


BENGUE’S BALSAM 


When muscular aches and pains must be relieved, 
as in lumbago, chronic rheumatoid conditions and 


influenza, Bengué’s Balsam provides effective salicy- MYALGIA 
late medication free from the gastric upset which so 

often follows when salicylates are given orally. - 
Bengué’s Balsam produces active local hyperemia of RHEUMATOID 
value in overcoming congestion as in cases of CONDITIONS 
pleurisy and influenza, and clearing the tissues of 
accumulated toxic end-products of metabolism. 

Bengué’s Balsam exerts its analgesic action through LUMBAGO 


its contained Menthol and Methyl Salicylate in 
‘lanolin, and thus offers a powerful medication when- 
ever muscular and joint pains must be relieved. INFLUENZA 


A generous free sample will be sent on request 
BENGUE & CO. LTD., MOUNT PLEASANT, ALPERTON, WEMBLEY, MDX. i) 
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H. K. LEWIS & Co. Ltd. 
A TEXTBOOK OF X-RAY DIAGNOSIS 


BY BRITISH AUTHORS 


Edited by Pe COCHRANE SHANKS, M.D., F.R.C.P,, F.F.R., Dean, Univers ity College He ome Medical School; ene Director, 
X-Ray Diagnostic Department, University College Hospital, etc.; PETER KERLEY M.D., F.R.C.P., F.F.R., -E. ; 
and the late E. W. INING, "M.R.C.S., F.F.R,, D.M.R.E. 


Volume I, Pp. xii +590. 398 Siecuations. 63s. net. 
Volume Il. Pp. xii +456. 307 Illustrations. 50s. net. 
Volume ITI. Pp. xiv+800. 710 Illustrations. 76s. net. 
JUST PUBLISHED. With 107 Illustrations. 16s. net; postage 7c 


THE SYMPTOMATIC DIAGNOSIS AND TREATMENT OF 
GYNACOLOGICAL DISORDERS 


By M. MOORE WHITE, M.D. Lond., F.R.C.S, Eng., M.R.C.O.G., Surgeon Specialist, Three Counties Eme ergeacy Hospital ; late First Assistant 
Gynacologist, Royal Free Hospital, etc. With a Foreword by F. J. BROWNE, M. Dd. Aberd., D.Sc., F.R.C.S. Edin., F.R.C.O.G., Professor of 
Obstetrics and Gynecology, University of London,etc. (A New Volume in the General Practice Series. ) 


REPRINT. JUST READY. Reprinted from the — under Patent Office Licence. 32 Plates with Instructions and Key. 
- net. 
By Dr. SHINOBU ISHIHARA 
VENEREAL DISEASES | Just Published 
By E. T. BURKE, D.S.0., M.B.,Ch.B. With 133 Text Illustrations | CASAREAN SECTION: The History and Development of 
and 6 Coloured Plates. Demy 8vo. 35s. net ; postage 9d. the Operation from Earliest Times 
By J. H. YOUNG, M.B., Ch.B., D.T.M. & H. Edin. Demy 8vo, 
Just Published 16s. net ; postage 7d. 
A GUIDE TO THE SURGICAL PAPER ~ 
With Questions and Answers . The MORPHINE HABIT and its PAINLESS TREATMENT 
By R. J. McNEILL LOVE, M.S., F.R.C.S. Second Edition, By G. LAUGHTON SCOTT, M.R.C.S., B.A. Oxon. Second 
F’cap Svo. 6s. net; postage 3d. Edition. Crown 8vo. 5s. net; postage 2d. 


Lewis’s Publications are obtainable of all Booksellers 


London: H. K. LEWIS & Co. Ltd., 136 Gower Street, W.C.|! 


READY SHORTLY 


N T Subscription Price in advance 22/6, posc free 
RATIONED After publication 25/-, plus postage 7d, 


Many Illustrations, some in Colour, 8} x 5} in. 
No matter how much or how 


little you already have, so long as THE 


you are a healthy life you can 
always apply for more LIFE 
ASSURANCE, 


And in most cases this Society’s 1 oh 4 4 
“W" plan covers CIVILIAN WAR An alphabetically arranged 
Review of the Year’s Progress 
: in Medicine and Surgery 


SIR HENRY TIDY and A. RENDLE SHORT 
Scottish Widows’ K.B.E.,M.A.,M.D.(Oxon), F.R.C.P.  M.D., B.S., B.Se., F.R.C.S. 


Fund With the collaboration 0; 41 Distinguished 
Head Office: Contributors 
, St. Andrew S 
BRISTOL: JOHN WRIGHT & SONS LTD. 


LONDON : SIMPKIN MARSHALL (1941) LTD. 
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OF PEPTIC ULCER... 


Healing of peptic ulcer at a rapid rate is the rule with 
‘Aludrox’ therapy. Roentgenological re-examination 
after ten days of treatment often shows complete dis- 
appearance of the ulcer niche. 


*K WOLDMAN, E. E., and POLAN, C. G. : The Value 

of Colloidal Aluminium py op in the Treatment 

rv oe Ulcer : A Review of 407 Consecutive Cases, 
. M.Se., 198: 155-164 (August) 1939. 


ALUDROX 


Amphoteric Gel. 


@ PROMPT RELIEF OF PAIN 

@ RAPID HEALING OF ULCER 
@ FEWER RECURRENCES 

LESS NEED FOR RESTRICTED DIET 
@ NO 


JOHN WYETH €& BROTHER LIMITED, (Sole distributors for 
-PETROLAGAR LABORATORIES LTD.) Glifton House, Euston Rd, London, N.W.I. 


HEWLETT’S 


BLEPHARITIS, ACNE, ECZEMA 


and all abrasions and irritations of the skin 


SQN 


In 5 oz., 10 oz., 22 oz., 40 oz., 44 lb. and 7} lb. pots 


Also in enamelled collapsible tubes. 


SCN. LTD... MANUFACTURING CHEMISTS. LONDON €E.C.?2 


Oa AN EMOLLIENT HEALING CREAM 
FOR 
C.J. HEWLETT & 
‘ 4 
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Diabetes, nephritis, arteriosclerosis, hypothyroid- 
ism, hypertension, infectious diseases—not one 
of these has apparently any relationship to the 
biliary system. 

Yet, the physician ‘hears a complaint of discomfort 
in the region of the gall-bladder from patients 
under treatment for these conditions, with im- 
pressing frequency. In such instances, the 
appendix frequently falls under suspicion. 

The physician who, at the first sign of these 
biliary symptoms prescribes Veracolate for the 
patient, wisely guards against graver future 
involvement. 

By supplying the combined bile salts, sodium 
taurocholate and glycocholate, in the proportions in 
which they are naturally present in fresh bile, the 
cholesterol is kept in solution and its precipitation 
is prevented. 


LiP0IO ~NEPHROSIS 


William R. Warner & Co. Ltd., 


150-158, Kensington High Street, 
London, W.8 (Wartime Address) 


15 


“Sodium. Amytal?’ 


SODIUM ISO-AMYL ETHYL BARBITURATE 
in. Psychiatric Conditions 


Many years of clinical experience have proved the value of 
‘Sodium Amytal ’ in disturbed mental conditions. Patients 
may receive effective doses with relative safety. Psycho- 
therapy may be successfully employed in the “ twilight ”’ 
state which is induced. This method is recommended 
| for treatment of hospitalized cases but may be employed 
= in private homes with adequate nursing supervision. 
Permanently good results may be obtained. 


References : Jour. of Mental Science, Jan. 1941; Jour. of Mental Science, Jan. 1942 ; 
Practitioner, Sept. 1942. 


ELI LILLY AND COMPANY LIMITED 


BASINGSTOKE AND LONDON 


DIABETES 
Adm» 
HYPOTHYROIDISM 
=~ 
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AGRANULOCYTOSIS 


The acute fulminating nature of agranulocytosis makes prompt 
treatraent essential. The early administration of ‘Pentnucleotide’ 


* Pentnucleotide’ is a mixture 
of the sodium salts of pentose 
nucleotides for intramuscular 


in adequate dosage may mean the difference between success and 
quest. Entirely British made. failure. It is of the utmost importance to take frequent white 


blood cell and differential counts with patients undergoing treat- 
ment with therapeutic agents which have been associated with 
the occurrence of leucopenia. If agranulocytosis is suspected, 
withdrawal pf the causative agent is indicated, and when the 


diagnosis has been made ‘Pentnucleotide’ treatment should be 
instituted immediately. * 


‘PENTNUCLEOTIDE 


MENLEY & JAMES LIMITED 


123 COLDHARBOUR LANE, LONDON, S.E.5 


< 


"A O G O % 
10 

Improved Antacid Therapy 


ODIUM BICARBONATE, bismuth salts and other time- 

S honoured antacids having each proved to possess individual 

disadvantages, an agent such as “‘ Alocol,’’ which combines 

the best therapeutic features of these with intrinsic merits of its 
own, must be of interest to the physician. 


The White Tara 
(Goddess of Mercy). 


vw 


(A) 


0) 
~*~ *~ “‘ Alocol”’ is a powerful antacid agent which forms with the stomach 
J} po g 

lye x contents a colloidal jelly with the power of adsorbing free hydro- 
0 Q chloric acid, thus fixing it and eliminating it from the system. It 
kay %~ has a remarkably soothing effect on the inflamed or irritated gastric 
ib * mucosa and is, therefore, rapidly effective in relieving pain. Bein 

pidty g 
non-absorbable ‘‘ Alocol’’ is free from any risk of ‘‘ alkalosis.” 
| “ Alocol”” can be prescribed with confidence in all cases where 


alkaline therapy is indicated. Issued in tablet and powder form. 


Complete chemical history of “ Alocol,” with convincing clinical reports and supply for trial, 
sent free to physicians on request. 


A. WANDER, LTD., Manufacturing Chemists, 
KING’S LANGLEY, HERTFORDSHIRE. 
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Present- day Food Policy 


e The guiding principle of everybody nowadays 
should be to make the best possible use of 
available foodstuffs from the nutritional 
standpoint. 


Ss Yeast has long been appreciated for its food 
value and its usefulness as a source of the B 
vitamins. It is for this reason that Marmite— 
an autolysed extract of fresh brewers’ yeast— 
is being ordered increasingly for its nutritive 


properties. 
MARMITE 


YEAST EXTRACT 


THE MARMITE FOOD EXTRACT CO. LIMITED 
35, Seething Lane London, E.C.3 


PITUITARY (POSTERIOR LOBE) EXTRACT | : 
B.P. 1932 | 


STANDARDISED ON THE GUINEA PIG GTERUS FOR ITS 
OXYTOCIC POTENCY. AVAILABLE IN 05 AND 10 C.C. 
AMPOULES, 10 UNITS PER C.C. 


In the preparation of ‘“‘GLANOID'’ PITUITARY (POSTERIOR 
LOBE) EXTRACT, painstaking care is taken to ensure pre- 

measured potency, accurate standardisation, highest purity, and 

complete sterility. The Armour Laboratories’ tremendous supply 

of raw material, the quality of its facilities, have made ARMOUR 

stand for ‘‘ excellence ’’ in medicinals of animal origin. 


Write for Literature to 


Telegrams : 
ARMOSATA-PHONE 


LONDON 
THORNTON HOUSE, FINSBURY SQUARE, LONDON, E.C.2 


Telephone : 
KELVIN 366! 


44% 
| | 
| | 
| 
| 
| 
| 
| | 7 
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In prophylaxis 


freatment 


Used by over 250 Public Health Authorities 


Argentum Ophthalmic has become a stan- 
dard treatment and has been indicated by 
some authorities as the best local remedy 
for cases admitted with gonorrheal 
ophthalmia. 


As a general antiseptic Collosol Argentum 
is rather more than equal to one per cent. 
phenol and is at the same time completely 
non-toxic and non-irritant. It is indicated 
in all types of inflammatory conditions of the 


ear, nose and throat. 
In cases of ophthalmia 


neonatorum Collosol 


C 


COLLOSOL ARGENTUM 


Full details of packings 
and prices available 
on application. 


THE CROOKES LABORATORIES (British Colloids Ltd.), PARK ROYAL, LONDON, N.W.10 
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SULPHATHIAZOLE 


Owing to increased demand we are 


able to announce a further substantial 
reduction in price. 


REDUCED PRICES 


TABLETS of 0.5 gm. POW DER 
Bottles of 25 - - 3/3 | Bottlesof 15 gm. - 3/9 
Bottles of 100 - - 12/- Bottles of 100 gm. - 22/6 
Bottles of 500 - - 56/6 | Bottles of 500 gm. - 110/- 


Subject to usual professional discount. 


Also available as a 5% ointment in a water - miscible 


base and in ampoules of the sodium salt for injection. 


Prices on application. 


Supplies are available to meet all normal requirements. 


* 
Available through all branches 9 


or from the 
Wholesale and Export Department 


BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM - 


| 
| 
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Advances in Vitamin B, Therapy 


When large doses of vitamin B, (aneurin or thiamin) 
are urgently required or absorption of oral doses is 
unsatisfactory, prompt action is ensured by the 
hypodermic intramuscular or intravenous adminis- 
tration of ‘ Benerva ’ solution. 


‘BENERVA’ 
100 mg. AMPOULES 


preee the maximum dose of vitamin B, which can 
¢ injected in one dose: 32,000 International Units 
(x mg. Aneurine Hydrochloride B.P. equals 320 
International Units). 


Manufactured by :— 


*Benerva’ 100 

mg. Ampoules 

in boxes of 
3 and 12 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


‘Benerva’ 


Daily Requirements 


B, B, Nic. A 
Calories mg. mg. mg 
Man (70 kg.) : 

Sedentary ‘is 2,500 1°§ 22 15 

Moderately active .. 3,000 18 2°7 18 

Very active. . 4,500 2°3 3°3 23 

Woman (56 kg.) : 

Sedentary 2,100 1'2 18 12 

Moderately active .. 2,500 1°5 15 

Very active. 3,000 1°8 18 

Pregnancy (latterhalf) 2,500 1°8 2°5 18 

Lactation 3,000 2°3 23 

Children up to 12 years: 

Under 1 year 100 per kg. o-4 06 4 
Ito 3 years 1,200 06 o'9 6 
4to.-6. ;, 1,600 1°2 8 

10 to 12 2,500 2 1°8 12 

Children over 12 years : 

Girls 13 to 15 years 2,800 14 
», 16to 20 2,400 1°8 12 

Boys 13 to 1§ 3,200 16 2°4 16 
,, 3,800 2°0 30 20 


A dose of to 3 * Benerva’ Compound tablets daily covers the total 
requirements of a child or adult. 


Manufactured by :-— 


Compound Tablets 


‘Benerva’ Compound combines in one single 


preparation the three best-known and most active 
factors of the vitamin B complex in constant propor- 
tions and reasonable amounts. 


e ~ 
Each ‘ Benerva’ Compound tablet contains 1 mg. 
vitamin B, (aneurin, thiamin), 1 mg. vitamin B, 
(lactoflavin or riboflavin) and 15 mg. niacinamide 
(amide of nicotinic acid, the P.P. factor). 


American Recommendations. The Food and 
Nutrition Board of the National Research Council 
America has drawn up a table of amounts 
recommended in health. An extract from the 
American table is given in the next column. 


For Prophylaxis. A comparison of the amounts 
provided in ‘ Benerva ’ Compound with the American 
recommendations will show that 1 to 3 ‘ Benerva’ 
Compound tablets easily cover the total daily 
requirements. 


For Therapeutic Use. Larger doses are needed 
when ‘ Benerva’ Compound tablets are prescribed 
in therapeutic conditions. As a rule 1 to 2 tablets 
three times a day will be sufficient. 


Packings. ‘Benerva’ Compound tablets are issued in bottles 
of 25 and 100 and in dispensing packings of 500. The 
vitamins combined in the preparation are also obtainable 
separately for oral and parenteral use. 


ROCHE PRODUCTS LTD., WELWYN GARDEN CITY, ENGLAND 


10 


Wy" we | 
tine 
| 
| 
| 
| | 


Tae LANCET, ] 


1944 


THE LANCET GENERAL ADVERTISER __ (dune 24, 


ORAL TREATMENT OF ANAMIA 


with 


(Proteolysed Liver) 


Clinical trials have demonstrated the value of Hepamino in 
the oral treatment of pernicious and other megalocytic 
anemias even when these have proved refractory to the 


established forms of liver therapy. 


Developed and introduced by The Evans Biological Institute, 
Hepamino contains the enzyme digested constituents of 
whole fresh ox liver in a dried, soluble and readily 


assimilable form. 


Issued in 
Bottles of 5 oz. (approx.) . . . . each 1§/- 


Subject to the usual discounts 


For further particulars apply to— 
Liverpool: Home Medical Department, Speke, Liverpool, 19 


London: Home Medical Department, Bartholomew Close, E.C.1 


MEDICAL EVANS PRODUCTS 


Made in England by 
EVANS SONS LESCHER AND WEBB LIMITED 
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Tuberculin 


P.P.D. 
A Standard Diagnostic 


Tuberculin 


Tuberculin P.P.D., the purified protein derivative 
of tuberculin for use as a diagnostic agent by the 
intradermal technique, is once more available. It 
is supplied in tablets of two strengths. together 
with buffered diluent, for the preparation of 
solution at the time of use. 


Tuberculin P.P.D. is prepared by growing the 
tubercle bacillus on a synthetic medium and sub- 
sequent purification. It thus differs from Old 
Tuberculin in that extraneous proteins are elimi- 
nated whilst the substance responsible for the 
specific reaction is retained. The elimination of 
this extraneous protein improves specificity and 
increases the accuracy of quantitative testing. 


FURTHER DETAILS WILL BE SUPPLIED ON REQUEST 


PARKE, DAVIS & COMPANY 


50, BEAK STREET : LONDON, W.1 
Inc. U.S.A., Liability Ltd. 
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SEROLOGICAL NOTES, No. | 


When tetanus antitoxin is used to confer passive 
immunity, it is imperative that the dose given 
should be sufficient to protect against heavy in- 
fection. 

For many years, doses between 1000 and 3000 
international units have been regarded as adequate 
for prophylaxis. Recent experience,* however, 
indicates that 3000 units is the minimum prophy- 
lactic dose, and that this dose should be doubled or 
trebled when gross contamination has taken place. 
In consequence, it has been decided to withdraw 
from sale the 1000 units packing of ‘ Wellcome’ 
brand Refined Tetanus Antitoxin—Globulins. As a 
further safeguard against the administration of an 
inadequate prophylactic dose, the issue of Tetanus 
Antitoxin, 1000 units per c.c., in multiple dose con- 
tainers wil! also be discontinued. 

Existing stocks of these packings should be used in 


‘WELLCOME’ 


BRAND 


REFINED TETANUS ANTITOXIN 


PROPHYLACTIC USE 


conformity with current 1.€.5 
the contents of at least three 1000 unit ampoules, 
or an equivalent amount from a rubber-capped 
bottle, should be given as a prophylactic dose. 
*Monthly Bulletin of the Ministry of Health and the 
Emergency Public Health Laboratory Service, Vol. 2, 
October, 1943. 
‘Wellcome’ brand serological products are prepared 
at The Wellcome Physiological Research Laboratories 


and are supplied by 


BURROUGHS WELLCOME & CO. 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 
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VITAMIN THERAPY 
DURING PREGNANCY AND LACTATION 


Increasing experience shows that a low level of 
maternal nutrition may be responsible for many of 
the disturbances which have hitherto been regarded 
as inevitable accompaniments of pregnancy. Apart 
from the demands of the developing foetus on the 
mother’s resources, vomiting and anorexia, so 
common in the early stages of pregnancy, often 
result from low B, intake and in turn markedly 
increase the deficiency. 


One authority has recently stated that mild, and 
often neglected, complications such as cedema and 
“* pins-and-needles ’” may well be due to hypovita- 


minosis B. Another suggested that the pains in the 
back and legs, and instability in walking, sometimes 
seen ,during pregnancy, are possibly early signs of 
vitamin D deficiency. Dental caries, anemia, and 
cramps may also be manifestations of inadequate 
nutrition generally. 


It is readily understandable, too, that the extra 
demands of’ pregnancy may render more apparent 
other recognised signs of vitamin deficiency, such 
as anorexia, constipation and diarrhoea, ready 
mental and physical fatiguability, and emotional 
instability. 


*SAFER PREGNANCY AND PUERPERIUM 


The addition of vitamins and mineral salts to the 
diet of expectant mothers has a profound influence 
on the course of pregnancy and labour and on the 
well-being of the new-born child. This has been 
ene above all controversy by the results of recent 

ge-scale and well-controlled clinical experiments. 


Investigations carried out in London,? involving 
a study of the records of over 5,000 pregnant 
women, showed that there was a dietary deficiency 
of vitamins A, B, and C in about 50 per cent. of 
cases, of calcium in 70 per cent., and of iron in 
98 per cent. 


CONTROLLED INVESTIGATIONS 


After the provision Bf supplements containing 
adequate amounts of vitamins A, B complex, C and 
D, with calcium, iron, iodine, manganese and copper, 
the following significant results were noted :— 

Among 1,530 primigravide the toxemia rate was 
27.1 per cent. as compared with the rate of 31.7 per 
cent. in a control group of 1,512 primigravide not 
receiving the supplement. Based on an annual birth- 
rate of 600,000, this represents a possible reduction of 
10,000 cases of toxema per annum by the use of a 
pre-natal diet adequate in vitamins and mineral 


A MULTIPLE 


Since it is apparent that vitamin deficiency in , 


pregnancy is usually multiple, the importance of 
ensuring a sufficient intake of all the known vitamins 
and essential mineral salts is obvious. Since, more- 
over, it is of primary importance that the mother be 
in as good a state of nutrition as possible, from the 
very beginning of pregnancy, attention should be 
paid to the quality of the diet in the early months, 
and, because the drain caused by pregnancy and 
lactation may possibly be greater than was anticipated, 
protective measures are advisable until several 
weeks after lactation is completed. 


Pregnavite, the first preparation to contain vita- 
mins and mineral salts, in correct amounts and 


elements. Noteworthy, too, was the effect on the new- 
infant, as shown by a definite reduction in the 
number of premature births. " 


Similar results obtained by investigations at 
the Toronto General Hospital,? showed that a 
good, or supplemented, pre-natal diet resulted in 
better health for the mother, a reduced incidence 
of toxemias, miscarriages, premature births, or 
still-births, with a decrease in the morbidity 
of the infant during the early months 
of life. 


SUPPLEMENT 


proportions to meet the requirements of pregnancy, 
is the most convenient and economical means of 
supplementing the diet of the expectant and nursing 
mother. 


PREGNAVITE in recommended doses 


supplies, at time of manufacture, approximately :— 


Vitamin A 4,000 i.u, Calcium 350 mg. 
Vitamin B, 200 1.u. 

Vitamin C 400 i.u. 
Vitamin D 300 iu. Available Iron 12 mg. 


1 Brit Med. J. 1942. 2 77. 
2 J. Nutrit, 1941, 22 515. Camad. Med. Assoc. J. 1942, 46 1 and 6, 


Further particulars concerning Pregnavite sent to medica! men o2 application to Vitamins, Ltd. 
(Dept. L.P.P.2), 23, Upper Mall, London, W.6. 
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A. A. MILEs, MA CAMB, FRCP 
PROFESSOR OF BACTERIOLOGY IN THE UNIVERSITY OF LONDON, 
AT UNIVERSITY COLLEGE HOSPITAL MEDICAL SCHOOL 


THE material for an epidemiology of wound infection 
is to be found mainly in the records of ad hoc attempts 
to minimise surgical sepsis. During such attempts, as 
my colleagues and I have found, there come to light a 
number of facts that b»var on wound infection in general, 
and I propose to examine these facts from an epidemio- 
logical viewpoint. 

In one respect at least the word epidemiology in my 
title is rather pretentious; for, properly speaking, 
epidemiclogy must concern itself with the soil as well as 
he seed—in our case with the type, condition and 
- resistance to infection of the wound, as well as the 
bacteria that infect it. The picture I shall present is 
lopsided, because we have attacked the problem almost 
exclusively in terms of the infecting bacteria. 


POPULATION OF WOUNDS 


Our best results have come from studying populations 
of wounds, and their bacterial environment as it deter- 
mined the risk of wound infection. In this type of study 
there is no difficulty in defining the population at risk. 
Any open wound is a fit subject for investigation, even 
the most trivial. And all of them, from the small nick 
near the fingernail that results from over-zealous mani- 
curing, to the burn involving large areas of skin, are 
more or less susceptible to infection, from the moment 
they are inflicted to the moment when the last minute 
area of granulation tissue is finally covered by epithelium. 

Wounds vary in susceptibility to infection. Speaking 
very generally, we can say that the larger the wound, 
the greater the amount of tissue destruction, and the 
greater the number of factors (like reduced blood- 
supply or foreign bodies) prejudicial to normal tissue 
repair, the greater is the susceptibility to infection. 
We cannot be quite as confident about variation of 
susceptibility with the age of the wound; but, again 
speaking very generally, it appears that as the wound 
progresses toward the healed state its susceptibility to 
infection diminishes. Against this generalisation we 
must set the fact that freshly wounded tissues have 
conspicuous bactericidal powers. And as regards the 
alleged resistance to infection of the older wounds, 
clinical observers may have wrongly inferred a diminish- 
ing susceptibility to infection from what was in fact a 
diminishing likelihood of unpleasant consequences should 
infection establish itself. 

These are speculations, and not immediately profitable. 


Ignorance forces upon me the principle that all wounds . 


are equal in the sight of the would-be epidemiologist. 

In closing this brief introduction one point should be 
emphasised. Wound infection is not a war-time 
phenomenon, nor is it predominantly a phenomenon of 
the battle area. In war, wounds are more numerous, 
and in so far as they are larger and untidier they are 
more likely to become infected. But to take one 
example, we have only to remember the severe physio- 
logical wound of the postpartum genital tract, and the 
heavy risk of infection to which at any time it is exposed, 
to realise that in peace-time the environment of a wound 
is ripe for infection, just as it is in war; and we should 
not be deceived by the low incid’ :e of gross sepsis 
into the belief that it can be ign. _d as an accidental 
rarity. 

TYPES OF WOUND INFECTION 

Professor Fleming gave us the first complete bacterio- 
logical history of an infected war wound.* He dis- 
tinguished three phases: the first, characterised by 
dark, reddish-brown, foul-smelling, watery discharge 
(mainly blood altered by growth of fecal bacteria) lasted 
about a week; the second, a week or so of transition, 
when the discharge became less copious and more 
purulent ; and finally a purulent stage lasting perhaps 
several weeks. This sequence of phases can be described 
in terms of three main groups of bacteria—spore-bearing 
bacilli, intestinal coliform bacilli, and pyogenic cocci. 


* Abridged from the Sydney Ringer lecture, University College 
Hospital medical school, March 21, 1944. 
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flourish. 

Now that picture, with variations that do not alter its 
general validity, has in the past 30 years been confirmed 
by a large number of observers.' 7 Fig. 1, for example, 
is an analysis of the bacterial flora in over 100 wounds 
inflicted during the Dunkirk battles and the air-raids 
of 1940.1 The wounds were examined on admission 
to hospital, and are grouped according to the age of the 
wound. It is here we get our first epidemiological 
pointer. The ‘ indifferent’ cocci, spore-bearing bacilli 
and the coliforms die out and are gradually replaced by 


pyogenic cocci and other coliforms. The indifferent 
cocci and spore- 
bearers in fact be- 90 
have as contamin- 
and are killed by 2 pet 

the tissues of the 7 : 


wound, 

The two out- 
standing causes of 
severe wound infec- 
tion are Staph. 
aureus and Strep. 
pyogenes, the one 

ing present in up 20 
to 100%, the other 
in up to 70%. of 10 
infected wounds. 
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The rarer horrors 0 
of wound infection ' DAYS 
—tetanus, gas gan- Fig. |\—Variation of percentage incidence of bacterial 


grene and diph- 
theria—-have in 
modern warfare an 
incidence usually of less than 1%, and in peace-time 
a much smaller incidence. The two pyogenic cocci, on 
the other hand, are so prominent in wound infection 
that the epidemiology of infection by Staph. aureus and 
Strep. pyogenes not ur fairly represents the epidemiology 
of wound infection as a whole. 

We have already seen that the cocci are comparatively 
rare in wounds sampled 24-72 hours after infliction. 
They are rarer still in the very recent wound. For 
example, Spooner*® records 0-3°% Strep. pyogenes and 
6-3°% Staph. aureus in air-raid wounds less than 2 days 
old; Hare™ records 0-05°% and 18% respectively in 
early wounds. Pulaski and his colleagues** give higher 
percentages for a large series of wounds under 6 hours 
old, but it is doubtful whether all the cocci they isolated 
were truly Staph. aureus and Strep. pyogenes. We have, 
in our own work, limited the use of the terms Staph. 
aureus to coagulase-positive strains, and Strep. pyogenes 
to hemolytic “streptococci of* Lancefield’s group A ; 
we found Staph. aureus in small amount in 21% of 479 
minor lacerations and 12°3°% of 285 small industrial 
wounds, all less than 6 hours old, while the corresponding 
figures for Strep. pyogenes were 0-1 and 1:4% respec- 
“tively.* 

With increasing age, the incidence increases, and each 
wound may contain millions of the cocei. They may 
appear for the first time several weeks after wounding, 
Fig. 2 records the bacteriological history of a thigh 
wound treated with frequent changes of plaster. Various 
bacteria appeared for the first time up to the fifth week 
of the patient’s stay in hospital. Thus the Strep. 
pyogenes turned up in the 4th week. 

For epidemiological purposes, it is essential to find 
the relation of the time of appearance to the time of 
introduction of a particular microbe into the wound. 
There are two schools of thought: one, represented 
mainly by surgeons, holds that all the bacteria are intro- 
duced at the time of wounding. After a latent period, 
which may be short or long, they become clinically and 
bacteriologicaily prominent—at a time, it is supposed, 
when conditions in the wound are favourable for their 
proliferation. Much as we see varieties of plants succeed 
each other in the soil of a bomb crater as it gradually 
matures into a grass and weed-infested plot. The 
second school, consisting mainly of bacteriologists, hold 
that late-appearing organisms are usually added after 


types found in admission swab of 150 war wounds, 
grouped according to the age of wound in days. 
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’ The bacilli predominate in the first phase; they are 
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the infliction of the wound. The separation ete one: 
schools is of course arbitrary, because the first recognises 
that added infection does eceur, and the second that 
the. initially contaminating bacteria do produce late 
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Fig 2—Succession of bacterial flora in a war wound treated by frequent changes 
of plaster. 


infection. But the controversy needs resolving with 
some finality, for if the first school is right in the main, 
and the change in bacterial species (as in fig. 2) repre- 
sents an ecological succession of initially seeded flora 
comparable with that in the bomb crater, then our 
epidemiological survey can be restricted to the environ- 
ment of the wound when it is made. If not, the whole 
life of the wound must be our concern. 

In gas gangrene we have an excellent example of 
infection developing, sometimes within four hours, from 
the initial contamination of the wound: and in the 
tetanus bacillus we have sometimes an example of an 
initially contaminating microbe lying dormant, for 
weeks and perhaps months, before circumstances permit 
the development of tetanus. It is impossible, bacterio- 
logically speaking, to prove that staphylococci and 
streptococci do not in the same way lie long dormant 
and bacteriologically undetectable in the wound tissues. 
We may claim that in cases where the date of con- 
tamination is known pyogenic infections usually develop 
in 2-5 days, and not later, but in this argument there 
is an element of question-begging, because in collecting 
evidence for this notion we may have automatically 
assumed that infections which in fact develop later 
than 5 days could not have been due to contamination 
at the time of injury. 


THE PROBABILITY ARGUMENT 


There is however a much more impressive proof that 
bacteria are added after the infliction of the wound. 
The proof lies in the spread of infections by relatively 
rare bacteria which advertise their presence in some 
unmistakable manner. The spread of blue pus or of 
diphtheria among 5 wounded patients in a ward is 
rightly attributed to added infection, because it is highly 
unlikely that 5 wounds inflicted in different parts of the 
countryside would have been initially contaminated 
with Ps. pyocyanea or the diphtheria bacillus and would 
then by chance have been gathered together in one ward. 

Streptococci and staphylococci unfortunately occur too 


commonly in the world for this argument to hold with , 


any force in coccal infections. But it happens that the 
species Strep. pyogenes is divisible by serological tests 
into over 30 11 Each of these subtypes is rare 
enough in its general distribution to make its chance 
appearance in 5 or 6 wounds in one ward an unlikely event 
as unlikely, indeed, as the chance appearance of blue pus 
in 5 or 6 wounds. Just how unlikely this is cannot be 
estimated easily, but we can get a general idea from the 
distribution of streptococcal types among persons at 
large in the community. 

Dr. Wright has provided us with such a distribution, 
which we may take as an example. She found* that 
of 551 children admitted in a 12-month period to two 
hospital wards, 27 had a recognisable type of Strep. 
pyogenes in the throat on admission; types, that is, 
they had picked up in the outside world. Among these 
27 children 16 different ty were found—8 once, 6 
twice, 1 three times and 1 four times. The replication 
of types did not occur at the same time. 

Now if persons were wounded, let us say, in a London 
raid, and the wounds were initially contaminated with 
Strep. pyogenes, we can assume, I think with some 
confidence, that the streptococcal types picked up would 
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vary very nile in the same way as i thee throat types 
picked up at random. If, then, two streptococcal wounds 
are admitted into a ward, the probability that they 
would both by chance carry the same type on admission 
may be calculated from the distribution of throat types ; 
it is about 1 in 24. That is, the odds are 23 to 1 against 
a chance twinning of a type at one time in a ward. 
Similarly they are 584 to 1 against a chance triplication 
and over 17,000 to 1 against a chance quadruplication 
of a type. These figures would not bear a precise appli- 
cation to the world in general, but at least they indicate 
the magnitude of the odds against chance combinations 
of similar types. 

When we consider the ‘typical ward. outbreak of 
streptococcal infection illustrated in fig. 3 the numerical 
weight of the odds I have estimated helps to remove 
any doubt that the successive occurrence of a type 14 
streptococcus in 4 wounds and 3 throats is due to an 
infection spread in hospital.'® Indeed, wherever 
analysis of this kind can be made, the same high incidence 
of added streptococcal infection is demonstrable, and 
we may confidently conclude that in the majority of 
instances where a streptococcus newly appears in a 
wound, at any rate after the lapse of a week, it is added 
after the wounding. The subtyping of the staphylo- 
coccus is not yet far enough adv anced to permit precise 
analysis of this kind in staphylococcal infections, but , 
the two cocci in other respects behave so similarly as’ 
infective agents that we are justified in inferring a 
similar high incidence of added staphylococcal infection 
from the frequency with which staphylococci appear 
late in wounds. Infection, then, by these two cocci can 
be initiated, and frequently is initiated, at all periods in 
the wound’s history. 


RESERVOIRS OF INFECTION 


Where do these cocci come from ? 

There are two main reservoirs of streptococci—in the 
open lesions of patients with streptococcal wounds, with 
pharyngitis, with scarlet fever, or with puerperal fever, 
and in the throats, and to a small extent in the noses, of 
healthy streptococcal carriers. These carriers con- 
stitute 5-15% of the population. The relation of the 
healthy throat carrier to wound infection was firmly 
established by Smith** and Colebrook‘ in their work on 
puerperal sepsis, and by Okell and Elliott,?’ who were 
among the first to apply the subtyping of streptococci 
to the study of added infection in wounds. Subsequent 
work has merely elaborated the point. The streptococci 
come to-infect the dust, clothes and bedclothes of the 
carrier and of those around him, and constantly menace 
the clean wound. 

The reservoirs of the staphylococcus are less well 
recognised. For a long time it was held that the human 
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Fig. 3—A ward outbreak of streptococcal infection. Eight patients with 
streptococcal wounds are entered in order of their date of admission ; 7 were 
air-raid casualties, and X marks the date of wounding, except in case 3, where 
X marks the date of a clean operation. The continuous line marks the period 
from the date of admission to the date of discharge, transfer to other wards, 
or death. A square above the line represents a wound swab, below the line 
a throat swab. 

(1 No hemolytic streptococci isolated (swab not necessarily sterile). 

We Hemolytic streptococcus isolated ; a number represents its Griffith 
type, a letrer its Lancefield group. U (untypable)—Lancefield A, not any 
known Griffith type. 

The line S records positive throat cultures in nursing, theatre and eurgiest 
staffs and in other patients in the ward. 

(Modified from Miles et al. Brit. med. J. 1940, ii, 855.) 
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Fig. 4—Incidence of Staph. aureus in 5 successive weekly nasal swabs in 105 
people (average weekly carrier-rate 53%). A shows the expected distri- 
bution of the number of times each person would be positive if carriage was 
a matter of chance. B shows the observed distribution. 


skin was the primary source, especially the skin of 
sufferers from boils, styes, pimples and so forth. . But in 
the last six years it has become clear that the chief 
reservoir of potentially pathogenic staphylococci is 
the anterior part of the nasal cavity. ® 32151823) The 
carrier rates have for the most part been determined 
in hospital patients and staff or medical students. It 
is not uncommon to find 30-70% of persons (patients 
and staff) in a hospital population carrying staphylococci 
in the nose. From 5 to 20% are skin carriers, and it is 
significant that skin carriage is commonest in persons 
who are nasal carriers; and, as Gillespie, Devenish and 
Cowan® showed, these double carriers are usually infested 
in the nose and skin with the same subtype of 
staphylococcus. The same high rates apply to the civil 
population ; in 1015 adults attending the Birmingham 
Accident Hospital for the first time 48° were ¢arriers. 
The skin was sampled in 479 of these, and 18% proved 
to be skin carriers.?° 

It is not however enough to show that half the popu- 
lation are carriers. We must also know whether a man 
becomes a carrier as the result of some deep-rooted 
infestation of his nose, or whether the staphylococci are 
filtered from the air during breathing and are thus 
transiently concentrated in the nose. 

The facts are against transient contamination. 


in the air of a septic ward full of staphylococcal infections. 
In the second place, the carriage of staphylococci 
appears to depend upon the person, not upon his environ- 
ment. This can be demonstrated as follows. If we 
suppose, with a general carrier rate of 50% or so, that 
staphylococcal carriage is a matter of chance, the 
betting is even that when we swab a person he will be 
carrying a staphylococcus ; and in 5 consecutive weekly 
swabs from one person, the number of positive and 
negative swabs should tend to balance each other. If 
a large number of people is observed in this way, the 
majority should be positive 2/5 and 3/5 times, and the 
other frequencies relatively rare. The left-hand side 
of fig. 4 shows the frequencies, expected on a chance 
basis, of positive and negative swabs in 105 persons with 
an average carrier rate of 53%. The observed frequencies, 
recorded on the right-hand side, are just the reverse. 
Carriage is not a matter of chance; a person tends to 
be either a full-time carrier or not to carry at all. These 
general tendencies we have been able to confirm in a 
number of nurses observed for long periods, up to 50 
weeks. A few of the ‘‘ permanent ”’ carriers have times 
when they do not broadcast the cocci, and a few non- 
carriers appear to be transiently infested. 

Streptococcal carriers broadcast streptococci from 
the throat during the droplet explosions that occur in 
talking, goughing and sneezing. Throat carriers of 
staphylococci are rare, less than 1°; so the nasal 
staphylococci depend on the occasional sneeze for 
broadcasting »y droplets and droplet nuclei. The real 
broadcasters are the hands. They carry staphylococci 
more frequently than any other part of the skin, except 
the skin of the face; and, in some persons they carry 
it in the deeper recesses of the skin.* * *° 
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The hand opportunjties getting 
loaded with staphylococci. In prewar days Mr. 
Devenish and 1 made some observations in tube trains 
and noted how many of our fellow passengers handled 
their noses in a 10-minute period. It varied from 
10% to 60%, and a quiet survey of any gathering will 
convince the observer of the assiduity with which even 
the socially irreproachable will contaminate their hands 
with the invisible flora of the external nares. 

Compared with the streptococcus, the potentially 
pathogenic staphylococcus appears to be much more 
dependent on direct contact for its access to wounds. 
It is heavily compensated for this disadvantage by being 
much more widely distributed among human carriers ; 
and not only do a large number of persons carry it, but 
nearly all of them carry it in abundance. 


SILENT INFECTIONS 


Corresponding to these widespread reservoirs, we have 
equally widespread infection, both in civil and in war 
wounds. Not all of the infections advertise themselves 
with gross inflammation and pus. A wound is like the 
whole animal in its reaction to infection, and by analogy 
with many infective diseases we may expect to find 
among wounds all the grades of association between 
tissues and bacteria—from the healthy carrier state, 
through the subclinical or silent infection, up to the 
manifest and perhaps fatal pyogenic process. 

It is for example a commonplace in the skin-grafting 
of large burns that a small bacterial infection will 
prevent the take of a graft in an apparently healthy burn, 
whereas in another the graft takes and the wound heals 
in the face of an extensive infestation with staphylococci. 
And both these wounds—the one silently infected, the 
other a healthy carrier—may be clinically indistinguish- 
able from the healthy wound. 

In the past two years we have tried to estimate the 
incidence and importance of this silent infection of 
wounds, confining ourselves to the small wounds and 
lacerations (mainly of the hand) incurred in light 
industry. We define silent infection as the persistence 
or marked predominance of Strep. pyogenes or Staph. 
aureus in the clinically clean wound. In 282 wounds 
sampled in outpatient departments or factory surgeries, 
the pyococcal sepsis rate was 23-6% ; the silent-infection 
rate veached the surprisingly high figure of 29-0%,. 
They were mainly staphylococcal.? We have found, 


too, that these silent infections, like the obvious 
infections, are often added after infliction of the 
wound. 


For two reasons silent infections are not to be lightly 
dismissed. One is therapeutic, the other epidemiological. 
Therapeutically, there is no doubt that even in trivial 
wounds, the silent infection prolongs healing time 
(table 1).4° The economic importance even of a day’s 
unnecessary expe nditure of time, both by patients and 
medical staff’is obvious when we reflect that in a factory 
of 5000 workers on the averagé each worker is wounded 


TABLE I-—RELATION OF HEALING-TIME TO INFECTION OF HAND 
WOUNDS WITH Strep. pyogenes. AND Staph. aureus 


He aling- time 


Type of wound amber (days) 

us 43 41 

Silout infection on 24 742 26 

Septic and infected. . | 15 | 167 & 70 
Minor laceration 

Ne 80 1562 41 

Silent infection 58 1822 46 

25-4 & 10-6 


Septic and infected 50 


more or less trivially twice a year, and that a good 
proportion of the wounds become silently infected. 
With larger and deeper wounds the silent infection, like 
the manifest infection, has a proportionately greater 
effect. 

Epidemiologically, the silent infection is an even 
greater danger in the treatment of wounds. It con- 


stitutes a large reservoir of bacteria in the first-aid post 
or hospital ward, and unlike the septic wound it is 
clinically 
bacteria. 


unrecognisable as a source of dangerous 
To take one example only—there is good 
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reason to suppese that the all-too-prevalent small cuts 
on the fingers of nurses are in many cases silently infected. 
The hand in this case ceases to be a mere entrepreneur 
between the upper respiratory tract and the patient’s 
wound, and goes into production on its own. 

In fig. 5 I have attempted a summary of the reservoirs 
of pyogenic cocci from the point of view of an uninfected 
wound. The circle on the left represents all the open 
wounds, and that on the right represents the persons in 
the department. The smaller circles represent the 
observed proportion of carriers in wounds, patients and 
staff. The white areas are carriers of Staph. aureus, the 
shaded areas the Strep. pyogenes carriers. It will be 
seen, for instance, that one person might be a carrier of 
Staph. aureus in the wound, nose and skin, and of 
Strep. pyogenes in the wound and throat. These are con- 
, ditions that we might find in the average outpatient 
department, with a mixture of new and old patients 
presenting open wounds for dressing. The areas in each 
circle are proportional to the various infection and carrier 
rates we have found in such places. 


ESTIMATE OF THE RISK OF INFECTION 


Having defined the reservoirs, we may now consider 
the risks, which I have summarised diagrammatically 
in fig. 6, representing the history of a_ battle 
casualty. 

I distinguish three sorts of infection—infection of 
injury, self-infection, and added infection. The danger 
of self-infection from the upper respiratory tract and 
skin is real, and it is continuous throughout the history 
of the wound. The risk of infection following the 
contamination of injury, when the flora of the environ- 
ment is driven into the tissues, is confined properly to 
the moment of wounding, but may be repeated when the 
first dressing, itself similarly contaminated, is removed. 
The risks of self-infection and infeetion of injury are in 
part the same, because, as might be expected, and as 
we have been able to show, the wounds of those who 
carry Staph. aureus on the skin are likely to be con- 
taminated at injury with that microbe—a form of self- 
infection. 

The risk of added infection is represent d as greatest 
in the hospital ; and for this reason. The incidence of 
wound infection shares with the incidence of nearly all 
other infectious diseases the epidemiological character- 
istic of being highest where the susceptibles and the 
infected are most concentrated and it is the necessary 
peculiarity of hospitals that they ensure the maximum 
concentration of reservoirs of infection and of clean and 
dirty wounds. There is also another reason: except 
perhaps in the operating theatre, the wound is exposed 
for dressing 
in conditions 
highly favour- 
able to trans- 
fer of infec- 
tion. This is 
no specula- 
tion from 
a-priori no- 
tions about 
epidemics. 
Wherever 
surveys have 
been made, 
unmistak able 
added _infec- 
tion has been 
revealed. For 
instance, among the Dunkirk and air-raid casualties 
of 1940 we found ward-infection rates of 30° up to 
80%.!* Dr. Colebrook® estimated an increase in strepto- 
coccal infection of burns in airmen from 5% on admission 
to 75% during their treatment; and in the last war 
Stokes and Tytler** found a preoperative streptococcal 
infection rate of 14-8 increased to 34-6% 4-14 days after 
operation. 

The serious consequences of such infections are familiar 
enough. The majority of patients esca them, but 
even so the less serious degrees of infection cannot be 
ignored, either from the surgical or the economic stand- 
point. Any infection at the very least means a waste 
of time, both for patients and medical personnel. Mr. 
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Fig. 6—The risks of infection of a wound inflicted in battle. 


Yj 


MI Ye 
WOUND 


AT RISK 


Fig. 5.—Diagram, approxi yq i , of che primary reservoir of 
Staph. aureus and Strep. pyogenes present in an average outpatient department 
treating old and new open wounds. : 


McKissock estimated that head wounds with no more: 
than the contamination of injury took on the average 
35 days to heal. Those infected with pyogenic cocci 
stayed more than 100 days in the ward. Even in the 
minor lacerations recorded in table 1, sepsis meant an 
addition of 60% to the healing time. It is clear then 
that a great deal of prolonged treatment, with its train 
of permanent and semi-permanent disability, is due to 
infection added mainly during treatment. 


PREVENTION OF WOUND INFECTION 


Prevention of the infection that follows contamination 
of injury may be summed up under Toilet of the Wound 
and the Use of Prophylactic Anti-bacterial Agents. 
The surgical toilet obviously must include a very careful 
cleansing of the skin, to remove the dangers of staphylo- 
coccal self-infection. The toilet not only removes a 
great deal of infective material but also increases the 
resistance of the wound by ensuring that the remaining 
tissue is given the best chance to develop its bactericidal 
powers. Finally, if the toilet is completed by covering 
the wound with a dressing really impermeable to bacteria 
the risk of subsequent added infection will be confined 
to the times of inspection and dressing. 

The successful prevention of added infection depends 
on a proper appreciation of the channels of that infection, 
which we may sum up under two heads—Air and 
Contact, both immediate and mediate. Contact infection 
covers all cases of transfer by what are vaguely but 
comprehensively referred to-as fomites. I would include 
under these the heavy droplets spat out from the upper 
respiratory tract. These fall so rapidly, and have such a 
short range,'* that they cannot properly be considered 
airborne.'* 

For the average wound air-borne infection is the lesser 
risk, The dried discharges, and dried droplet nuclei 
which contribute to the infestation of the air, are im- 
portant in direct proportion to the size of the wound. 
and to the length of the exposure necessary for the full 
dressing of that wound. The large burn is therefore 
particularly susceptible to air-borne infection, and the 
safe treatment of burns will probably require the con- 
tinuous maintenance of aseptic measures far more 
stringent than those of the average operating theatre. 
For the smaller wounds it is probably sufficient to take 
advantage of the rapid sedimentation of infected dust; 
and to do dressings in rooms where the air has been quiet 
for 30-60 minutes before the dressing starts. In these 
circumstances the staphylococci and streptococci will 
lie quietly on the floor and bedclothes, and at most will 
swirl gently in the eddies round the feet of the dresser. 
Sedimented dust may be kept sedimented by making 
floors and bedclothes sticky with suitable oils, *7-?* and 
the dissemination of dry infected discharge from soiled 
dressings prevented by careful disposal of all used dressing 
material. Air filtration, and the various more or less 
elaborate methods of air sterilisation mecessary for 
protection against air-borne respiratory infection, ‘would 
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probably reduce the prevailing hnsaliinhen: of added wound 
infection only to a minor extent. 

To enumerate the risks of contact infection would be to 
recite all the breaches in aseptic and antiseptic routines 
observed since the time of Semmelweis. From the 
technical point of view, a very large number of them 
have to be guarded against if a ward is to be made fit 
for heroes to have their wounds dressed in. 

If we can devise an aseptic routine that will meet the 
risks of contact infection as revealed by bacteriological 
studies of the wound environment, we should be able to 
reduce added infection of clean wounds. I do not wish 
to minimise the importance of air-borne infection. But 
an observer who watches with the jaundiced eye of a 
bacteriolngist an average dressing procedure of today 
would agree that the opportunities for contact infection 
far outnumber and outweigh the opportunities for air- 
borne infection. In our attempts to reduce hospital 
infection we have a proof of the truth of this hypothesis, 
for by concentration on contact infection, to the com- 
parative neglect of the air-borne, we have twice succeeded 
in making a substantial reduction in added-infection 
rates. In 1940-1941, in Mr. McKissock’s neurosurgical 
wards at Leavesden, revision of- the aseptic routine 
reduced a streptococcal added- infection rate in the 
wounds of air-raid casualties from 31% to 2%.'? Ina 
septic ward under Mr. Gissane at the Birmingham Acci- 
dent. Hospital, where, owing to the admission of large 
numbers of already septic wounds, the reservoirs of — 
infection were in very great concentration, a sinuilar 
revision was followed by a substantial drop in the inci- 
dence of staphylococcal and streptococcal infection, 
estimated in terms of the number of wound weeks at 
risk*! (table 11). 

A word should perhaps be said about the practic- 
ability of dressing techniques revised to meet these 
many risks. Revision does not mean _ elaboration : 
some existing precautions and procedures are redundant, 
and their elimination allows ample time for taking more 
rewarding precautions. Indeed it has been the experi- 
ence of our surgical collaborators that the revised dressing 


TABLE II—REDUCTION OF ADDED INFECTIONS IN A SURGICAL 
WARD DEALING MAINLY WITH SEPTIC CASES 
‘ (The figures express the ratio of the number of added infec- 
tions observed to the number of wound-weeks at risk) 


Control period Test period 


(70 days) (184 days) 
Staph. aureus .. 3/3 100% | 8/45 17-38% 


Strep. pyogenes .. 5/36 13-°9% | 1/134 0-7 % 


methods, once they are learned, are quicker in perform- 
ance than some of the older methods.’°'’ But the 
good precaution’ must be used by all who handle wounds. 
It is not enough that the surgeon should be careful in 
the theatre, and. the dresser in the ward, when the 
plaster orderly, the porter, the masseur and the X-ray 
attendant go about their work in serene indifference to 
anything bacterial except perhaps a copious discharge of 
stinking pus. No-one should be, or need be, too busy 
to take proper precautions ; ‘if they fail to do so, they 
are adding to the work they will have to do later, to say 
nothing of the risks and discomforts of infection to which 
they expose the patient. 

We may conclude therefore that, although surgery 
can do nothing to prevent the contamination of injury, 
it has in added infection an immediately preventable 
disease. I say this with due appreciation of the diffi- 
culties of surgical practice in the battle area, for (as our 
survey has shown) the risk of added infection increases 
as the patient gets further away from the areas where 
conditions of battle impose a lowered standard of asepsis. 
The more elaborate the hospital organisation, the greater 
the risk, and the greater the facilities for guarding 
against it. 

This brief sketch of the epidemiology of wound 
infection has of necessity been confined to the study of 
streptococci and staphylococci. I have made only a 
passing reference to the dangers of the fecal and ‘soil 
microbes that give rise to tetanus and gas gangrene, 
because these are usually the results of contamination 
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of injury and are numerically far less important than the 
pyococcal infections added later in the wovnd’s history. 
But I have neglected a whole group of fecal bacilli 
Bacterium coli, Proteus vulgaris and Ps. pyocyanea, not 
because they ri»'yv infect the wound, but because from 
the epideniolo,..4l point of view very little is known 
about them. From the greater incidence of coliform 
infections in wounds of the lower abdomen, buttocks 
and thighs, it is natural to conclude that these are 
self-infections. Direct proof will be lacking until we 
have reliable methods of subdividing the various 
species of intestinal bacilli into recognisable sub- 
varieties, whose fortunes we can follow in bacterio- 
logical surveys. 

The epidemiology of coliform infections will, I believe. 
become increasingly important. In chemotherapy we 
have fairly efficient weapons with which to fight coccal 
infections, but not infection with gram-negative bacilli : 
and already, in penicillin-treated wounds, the coliforms 
and other gram-negative bacilli are standing out as 
relatively intractable infectors of the tissues. Whether 
they stand out merely because the cocci are dead, or 
whether removal of the cocci leaves them a clear field 
for their own concerns, is one of the problems of wound 
infection that awaits solution. 


CONCLUSION 

There is one immediate and practical implication of 
this survey—namely, that the larger part of the burden 
of infection, being added during medical treatment, can 
be removed by a revision of that treatment. As matters 
are at present, the practice of asepsis is a ritual which 
has largely lost touch with its functions, and in doing* 
so is incapable of ensuring the aseptic repair of 
wounds. Its comparative success in peace-time is a 
tribute more to the magnificent powers of resistance 
vested in the tissues, and to the small number of 
large wounds at risk, than to any perfection of preventive 
measures. 

Revision is difficult, but for psychological rather than 
technical reasons. Technically, as we have been able 
to show in collaboration with our surgical colleagues, 
the aseptic repair of ordinary wounds is an ideal attain- 
able without any elaboration of apparatus or increase 
of specially trained staff. The psychological difficulties 
we owe to the thoroughness with which Lister converted 
a sceptical world to the doctrine of asepsis. Lister was 

ualitatively right when he laid the foundations of that 
octrine, and his descriptive epidemiology of wound 
infection was successful because he confined himself to 
stopping the channels of infection where they converged 


' on the wound—for instance, by his insistence on clean 


hands, and on a dressing that for the greater part of its 
existence rendered the wound impermeable to bacterial 
infection. Since Lister’s time, those converging channels 
have been traced outwards to their source, and fresh 
channels discovered ; and at the same time, the picture 
is becoming quantitatively more exact. The incidence 
of silent infections is a small example of the value of 
quantitative measures of infection risks. 

Fresh quantitative measures of risk, however, demand 
a redistribution of emphasis in our ways of meeting 
them. Lister’s success as a teacher led, unfortunately 
perhaps, to an early crystallisation of the creed and 
rituals of asepsis. There they stand, neat, convincing, 
fixed—and inefficient. It is easier to start a new religion 
than to recast an established doctrine. There are 
religions growing up round modern chemotherapy, but 
the belief that its success in wound treatment will excuse 
a perfunctory or shoddy aseptic technique must be 
written off as a satanic heresy. And since alternative 
religions of more respectable origin are to seek, we 
must do what we can with the established doctrine. 
Prophylaxis must conform to the modes of attack as 
they are discovered, not to a set of preconceived rules. 
If my sketch of the epidemiology of wound infection seems 
tentative, it is better so, because the campaign against 
infection would defeat its own ends should the revised 
prophylaxis in its turn become doctrinaire. If the 
sketch has been trite and full of the obvious, my excuse 
is the hope that quantitative examination of the notorious 
infection risks might help to raise the practice of asepsis 
to its summit of perfection. 
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HEPATITIS FOLLOWING INJECTION OF 
MUMPS CONVALESCENT PLASMA 


Reports from the American Red Cross-Harvard Field 
Hospital Unit 


1—USE OF PLASMA IN THE MUMPS EPIDEMIC 
B. BEESON, MD MCGILL 


GEORGE CHESNEY ALLAN M. McFARLAN 
MD BELF, DPH MB CAMB 


Wesselhoeft and Walcott (1942), reviewing passive 
immunisation in the control of mumps-epidemics, 
concluded that it was likely to prevent much loss of 
Service time in the Armed Forces. The present study 
eoncerns the effects of using convalescent plasma during 
an epidemic in a British training regiment. 


THE CAMP AND THE EPIDEMIC 


The camp was a permanent establishment in the 
midst of a moor. There were 500 permanent military 
staff, few of whom had mumps. The epidemic concerned 
900 volunteers in training who made up a “ young 
soldiers’’’ regiment and whose average age was 19. 
New trainees airived in groups of 70-80 each fortnight 
and left after a 6 months’ course. Each new group of 
arrivals was designated as a *‘ troop,’’ and its members 
remained together for the 6 months save for a few 
retarded to subsequent troops. The members of a troop 
had intimate contact with each other during training 
and while in barracks, and casual contact with other 
troops in messes and canteens. Contact with civilians 
was limited to leaves and short passes. 

In. December, 1941, and again in April and in May, 
1942, single recruits developed mumps within 10 days 
of their arrival. The epidemic has therefore to be 
considered against a background of fortnightly changes 
in the population and three introductions of fresh 
infection, 

The monthly incidence of mumps from December, 1941, 
to July, 1942, is given in table 1. The January peak 


TABLE I—-CASES ‘OF MUMPS BY MONTHS, DECEMBER, 1941, 
TO suLY, 1942 


Dec. Jan. Feb. Mar. Apr. May June J uly 
10* 17 10 25 14* 4* 4 l 


* One case infected before arrival. 


was due largely to troop 19 (arrived Dee. 11). A 
member of this troop developed mumps on Dec. 16, 
and must have been infected before arrival. He in 
turn infected his troop, whose cases produced the peak 
in January. The high attack-rate in this troop may have 
been due to the large proportion of susceptibles in it 


- (76%) as compared with the average in 13 other troops 


(53 + 7:2%). In February 1 case occurred in troop 19, 
and 77 Pesta in three troops previously unaffected. In the 
first half of March, troop 19 had no cases, but 8 cases 
developed in six other troops. Thus a number of distinct 
troops were affected before passive immunisation began. 


PREPARATION AND INOCULATION OF CONVALESCENT 
PLASMA 


Two lots of convalescent plasma were prepared. 
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For the first lot (A), 11 mumps convalescents were bled 
on Feb. 28. About 450¢.cm. from each man was passed 
into a transfusion bottle containing 50 c.cm. of 2% sodium 
citrate. After 5 days in the refrigerator the plasma was 
decanted. The cell suspension was centrifuged in 250 c.cm. 
bottles and the remaining plasma removed by mouth suction 
through plugged pipettes. All plasma was pooled. After 
Seitz filtration the plasma was cloudy and was sent by 
motor to the Army Blood Supply Depot at Bristol to be 
refiltered by Brigadier Whitby’s staff. The alkaline-wash 
method of filtration (Bushby and Whitby 1941) was used 
and the final pH of the filtered plasma was between 8-0) 
and 8-4. It was then returned by motor and ‘ Merthiolate ’ 
added to a final dilution of 1 in 2000. It was stored at 
4°C. between manipulations. Aerobic broth cultures prior 
to use were sterile. 

For the second lot of plasma (B), 11 other mumps convales- 
cent donors were bled similarly on March 21, and the individual 
bottles of citrated blood sent to Bristol, where the plasma 
was filtered by the alkaline-wash method and pooled. No 
preservative was added. In most of the donors the interval 
between the onset of mumps and the date of bleeding was 
7-8 weeks, but there were intervals of 3-5 weeks in the 
ease of two donors of-A plasma, and of 4, 5 and 6 weeks 
in three donors of the B plasma. 


The inoculations were given by vein, the A plasma 
in doses of 4, 5 or 6 c.cm, to 266 susceptible volunteers 
at the camp on March 12, and the B plasma in doses 
of 8 c.cm, on March 28 to 204 men who had already 
received the A plasma. No-one received only B plasma. 
There were no reactions. 


Each man was seated on a chair, with arm extended on 
the edge of a table ; the skin was cleansed with a proprietary 
cresol. A tourniquet was used seldom, since the veins of most 
recipients were quite prominent. The flask of plasma was 
suspended from a rack and inverted. Rubber tubing led 
to one outlet of a 3-way stopcock, the other two outlets of 
which were connected one to a needle, the other to a syringe. 
The needle was inserted into the vein and the plasma injected. 
Admixture of 0-1-0-2 c.cem. of blood with the plasma usually 
took place in the syringe. The needle was discarded and the 
syringe and stopcock flushed with two changes of sterile 
saline. A fresh sterile needle was used for each recipient 
and a fresh syringe for each group of approximately 10 
patients. This technique was used simultaneously by two 
physicians at two rig-ups. The men were inoculated by troops, 
so that approximately half of éach troop were done at one 
rig-up and half at the other. 


The importance of these details wil? be understood in the 
discussion of the etiology of the ensuing hepatitis 
(part 11). 


SUBSEQUENT COURSE OF THE EPIDEMIC 


There were 14 cases of mumps in April (table 1) as 
compared with 25 in March; a few cases appeared in 
May and June, and 1 in July. The *decrease cannot 
with certainty be ascribed to the effect of the plasma ; 
there was a similar decrease to 10 cases in February 
after 17 cases in January. 

Table 1 shows that cases occurred in inoculated men 
in the last ten days of March and in April so that in 
some cases the plasma failed to produce even a short- 
lived immunity. Three cases arose in inoculated men, 
on May 11 and 28 and on June 7, but these men must 
have become infected more than three weeks after 
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March 28, when the second plasma Sepeidation was 
given, by ‘which time any passive immunity might have 
disappeared. 

A survey was conducted at the camp in June, 1942. 
At this time there were still in training 147 inoculated 
and 62 uninoculated men who were there on March 12 
and who said they had not previously had mumps. 
These men form a satisfactory group for the estimation of 
comparable attack-rates during the period March 22 
to May 1, when any effects of passive immunisation 
would have been evident. The figures for the whole 


TABLE II—-CASES OF MUMPS IN INOCULATED AND UNINOCULATED 


MEN 
31 May | June | July 
Plasma A, (March 12) 1 3 | | a ae 
Plasma and | 
(March 12 and ee 8° 5 
Uninoculated.. ..| 13 | 3 | 7 | 2 | 3 | 1 


No cases occurred between March 14 and 22. 
group (table m1) show an insignificant difference al 
2-2% in favour of the inoculated group. 

‘Further breakdown of the results showed that no 
mumps developed in some troops during March and 
April, and that in troops where mumps was still occurring 
the attack-rate was higher in uninoculated men (table Iv). 
Though the difference of 10-9 between the attack-rates 
on inoculated and uninoculated men is greater than that 
in the entire group surveyed, it is not statistically 
significant. There is thus no convincing evidence that 
passive immunisation reduced the attack-rate in the 
inoculated as compared with the uninoculated controls. 

When the onset dates of mumps in inoculated men 
were examined, it appeared that 8 cases, arising between 
March 22 and April 6, must be considered as failures 
of the ‘single A inoculation, and 3 cases with onset 
from April 17 to May 1 as failures of the double inocula- 
tion, A and B. Attack-rates have been calculated for 


TABLE III—ATTACK-RATES BETWEEN MARCH 22 AND MAY Il 
ON MEN SURVEYED IN JUNE* 


Total Mumps rate 
Inoculated .. 147 75 
Uninoculated 62 6 9-7 
The difference in attack-rates is 2-2 + 4-3% (D/SE = 0-51). 


these periods based upon, the number of inoculated 
susceptibles in affected troops and for comparable 
uninoculated groups (table v). 

The attack- rate in men who received the A plasma 
was 3:5% lower than that in the control group, but the 
difference is not significant (D/SE = 0-95). The attack- 
rate in those who received both A and B plasma was 
8% lower than that in the controls. Such a difference 
might occur in 1 of 20 trials if the plasma had in reality 
been without effect (D/SE = 2-1). This result is 
compatible with the hypothesis that an appreciable 
number of men were protected by the double inoculation, 
but the small numbers make it unjustifiable to draw 
a conclusion, 


HEPATITIS FOLLOWING THE INOCULATIONS 


Hepatitis developed in 44-7% of the men inoculated, 
probably as a direct result of the inoculation of the 
A plasma. This unfortunate sequel should not of itself 
condemn the use of passive immunisation in the control 
of mumps epidemics, for the risk of hepatitis following 
inoculations of human serum or plasma is small (Ministry 
of Health 1943). 

DISCUSSION 


Johnson and Goodpasture (1936) failed to protect 
monkeys against intraparotid injections of mumps 
virus by injections of convalescent plasma. Some 
previous trials of passive immunisation in men have 


TABLE IV—ATTACK-RATES BETWEEN MARCH 22 AND May | 
ON SURVEYED MEN IN TROOPS WITH MUMPS 


Total Mumps Attack-rate 
| 
Inoculated .. 11 8-5 


Uninoculated 31 6 19-4 
| 


The in attack-rates is 10-9 + 7:5% (D SE = 1-45). 


been successful, others unsuccessful (Gordon and 
Heeren 1940, Wesselhoeft 1942, Wesselhoeft and Walcott 
1942). It has been pointed out (AMA Report 1941) 
that some of the successful results were achieved with 
small doses and are open to criticism owing to the lack 
of adequate controls and the possibility that exposure 
was insufficient to produce infection. The latter criticism 
is strengthened by the observation (MRC Report 1938) 
that 37-7 % of primary cases of mumps in boys’ boarding- 
schools did not give rise to any secondary cases. If 
convalescent serum had been given to susceptible 
contacts in all these schools, it might have been credited 
with complete success in 37-:7% of the trials. 


TABLE V—-ATTACK-RATES IN TROOPS WITH MUMPS 


Mumps Attack-rate 
| Total (March 22—April 6) % 
Plasma A | 
(March 12) 129 | 8 6-2 
| 
Uninoculated .. 31 | 3 9-7 
April 17—June 1 
Plasma A + B 
(March 12 and 28) | 113 3 2-7 
Uninoculated .. | 28 3 10-7 
The difference in attack-rates is :— 
For men inoculated with A 3-5 + 3:7°% (D/SE = 0-95). 
” ” ” A+B 8-0 + 3:3% (D/SE = 2:1). 


Despite these objections, there appears to be sufficient 
evidence to justify further controlled trials of con- 
valescent serum in the prophylaxis of mumps. Wessel- 


-hoeft (1942) recommends that blood should be taken 


from. convalescents a fortnight after the subsidence of 
the disease and inoculated into susceptibles within a 
week of exposure. This would entail bleeding the donors 
earlier in convalescence than we did and inoculating the 
susceptibles earlier in an epidemic. It also seems advisable 
to use larger doses. 
SUMMARY 

An attempt was made to control an epidemic of 
mumps in a tfaining regiment by passive immunisation 
of susceptibles. 

Two lots of plasma were prepared from convalescents. 
The first lot was given to 266 men and the second to 
204 of these same men 16 days later. 


The epidemic was not immediately cut short but declined 
rapidly. Its decline may have been due to causes other 
than passive immunisation. Cases occurred in inoculated 
men in the period when they should have been protected, 
and attack-rates on the inoculated men and a control 
group were not significantly different. 


Hepatitis developed in 44-7°% of the men inoculated. 

Since it is important to prevent the loss of Service 
time through mumps, it is suggested that further trials 
should be made to determine whether under other 
conditions passive immunisation may be successful in 
controlling the infection. 
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11.-EPIDEMIOLOGY OF THE HEPATITIS 


ALLAN M, MCFARLAN GEORGE CHESNEY 


As already related, A plasma was given in doses of 
4, 5 or 6 c.cm. to 266 men, on March 12, 1942, and 
B plasma in doses of 8 c.cm. to 204 of the same men on 
March 28, In May some 20 cases of jaundice developed 
and arrangements were made for a field survey of 
all the men in training at the camp. 

The main survey was made between June 22 and 27, 
after the epidemic had passed its peak. A few men 
were surveyed outside this period on June 8 and a few 
others on July 2. The aim was to detect subclinical 
and ambulant cases. Each man was asked whether he 
had recently had jaundice or any of the prodromal 
symptoms noted in the early cases. His conjunctive 
were examined for icterus and a foam test for bile was 
performed on his urine. If these findings gave grounds 
for suspecting hepatitis, an examination for enlargement 
of liver or spleen was made, and in some cases blood 
was taken for bilirubin estimation. The findings recorded 
for each man showed that 25 of them (23 inoculated 
and 2 uninoculated) were ambulant cases of hepatitis. 


TABLE VI—INCIDENCE OF HEPATITIS IN INOCULATED MEN 


Affected 
Men Men 
Plasm8 |inoculated| followed up % 
Cases (Inc | ar d) (F n a up) 
A only 62 44 17 27-4 38-6 
A&B| 204 182 84 41-2 46-2 
Total 266 226 101 38-0 44-7 


These with 68 hospital cases gave a total of 93 affected 
men. 

_Inquiry into a history of previous jaundice showed 
that 26 of 468 nineteen-year-old men (5-6) had had 
jaundice in childhood. 

The incidence of hepatitis in inoculated men was 
estimated by adding to the 175 men, surveyed or admitted 
to hospital, 51 others about whom data were forwarded 
from the units to which they had been posted. The 
attack-rate in these 226 men was 44-:7°% (table y1). 

Figures for a comparison of attack-rates in inoculated 
and uninoculated men were provided by the group 
of 933 men surveyed. There were 516 who had arrived 
at the camp after March 12 and received neither the 
A nor the B inoculations. One of them had developed 
‘‘catarrhal jaundice’’ on April 10. The remaining 
417 surveyed men, together with 68 men admitted to 
hospital with hepatitis, formed a group of 485 men 


TABLE VII—INCIDENCE OF HEPATITIS IN INOCULATED AND 
UNINOCULATED MEN, MAY-AUGUST, 1942 


Affected 
Men 
Plasma surveyed 

Casest % 
Aand B Lo ed | 146 73 (54) 50-0 
Total inoculated * | 175 87 (64) | 49-7 
Not inoculated ‘ | 310 | 6 (4) | 19 


} 
+ Hospital cases in parentheses. 


* Including hospital cases. 


who had been at the camp on March 12. Of these, 
93 had been affected (table vil). The attack-rate 
was 49-:7% in the inoculated and 1:9% in the un- 
inoculated, and this difference makes it reasonable to 
presume a causal relationship between the plasma 
inoculations and the hepatitis in the inoculated men. 


ASSOCIATION OF HEPATITIS WITH THE A PLASMA 


The A and B lots of plasma were prepared by pooling 
plasma from 22 mumps convalescents—11 in each lot. 


men whe oe the first. 
17 cases of hepatitis occurred, which suggested that 
the A plasma was at fault. No-one received the B plasma 
only, so there was no direct evidence that it had produced 
hepatitis. However, if the B lot had been hepatotoxic 
as well as the A lot, the attack-rate in those who received 
both A and B might have been higher than the rate 
in those who received A only. 

In the group of men surveyed or admitted to hospital 
(table vit) the attack-rate on those who received A 
plasma only was 48-3% as compared with 500% on 
those who received both A and B. These rates are 
higher than the true rates owing to the inclusion of 
men who, had they not been ill, would have left the 
camp before the survey. They are however a valid 
basis for comparison and suggest an equal incidence in 
the two groups. The figures in the last column of 
table vi, which include 51 men not seen by us, show 
a difference of 7:6% between the attack- rates on the 
men followed up who received A only and those who 
received A and B, but this difference also is not 
significant (D/SE = 0-9). Attack-rates calculated on 
all men inoculated give the minimal ‘incidence of 
hepatitis, but are not valid for comparison because 
information is available about a smaller proportion of 
those who received A only than of those who received 
A and B. _ There is therefore no indication that the 
B plasma raised the attack-rate. 


INTERVAL BETWEEN INOCULATION AND ONSET 


Dates of the appearance of the first symptom were 
obtained for 62 of the cases in inoculated men admitted 
to hospital, and were sufficiently accurate to determine 
the weekly incidence of these cases (table vit). In 
87% the onset was between May 10 and June 13— 
that is, 59-94 days after the inoculation of the A plasma. 
The highest incidence was in the week ending May 30, 
when 16 cases arose between 73 and 79 days after 


TABLE VIII—WEEKLY INCIDENCE OF 62 HOSPITAL CASES OF 
PLASMA HEPATITIS 


Ap. May June | July \z 
Week ending — 
25 2 | 9 |16 23/30) 6 |13)20 4 11) 18 
Days after | | 
inoculation ;| 44/51 58 | 65 | 72 79 | 86 | 93 |100/107\114 121/128). 
with A | 
Inoed. A only 
Inoed. A & B 
Mar.12&28 | 1 |54 
Total oo 1; 5 1 82 


inoculation. The earliest cas- appeared on April 25, 
44 days after inoculation. The euciliest case appeared 
on April 25, 44 days after inoculation. «nd the last 
case on July 13, 123 days after inocuiatiou. A similarly 
long and varied * incubation period ’’ has been found 
in cases of jaundice following inoculations of measles 
serum or yellow fever vaccine. 


HEPATITIS IN THE SURROUNDING AREA AND IN 
UNINOCULATED MEN 
Inquiries revealed only a few sporadic cases of hepatitis 
in other units in the area. Civilian health authorities 
reported a few outbreaks in villages remote from the 


- camp. No epidemic had occurred in two large towns 


which were the usual resorts of men on short leave. 
In the camp itself there were 7 cases of hepatitis in 
uninoculated men between January and August, 1942. 
The first (case 1) was a man who fell ill on April 10, 
days after his arrival at the camp. The other 6 cases 
(table 1) occurred in men who had been at the camp 
on March 12. One hospital case (case 2) began on 
May 23, and one ambulant patient (case 3) had jaundice 
about the same time. Another ambulant patient (case 4) 
began on June 6, and a hospital case (case 5) on July 7 
These 4 men gave no history of contact with prev ious 
cases in uninoculeted men a month before the onset 
of their illnesses. Cases 2 and 4 were in the same troop 
and there was en interval of 14 days between their 
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onsets, so that they might have been infected from the 
same source. 

The last 2 (cases 6 and 7) began on Aug. 8. They 
were in different troops. Neither knew of any contact 
with a case of jaundice or gastro-intestinal upset during 


‘the previous 6 weeks. One had been in contact at the 


camp with 7 inoculated men who developed hepatitis 
92-72 days earlier, and with one inoculated man whose 
illness began 57 days earlier. The other had been in con- 
tact with 3 cases of jaundice in inoculated men of which 
the dates of onset had been 84, 66 and 49 days earlier. 

The relationship of these cases to the cases in inoculated 
men will be discussed later. It is clear that though there 
were cases of infective hepatitis in inoculated men during 
the period cf study there was no epidemic of the disease. 

For the sake of completeness mention must be made 
of 2 cases of jaundice due to infectious mononucleosis. 
Kilham and Steigman (1942) have described one case 
in an uninoculated man. The. other case in an inoculated 
man will be discussed in part II. 


DISCUSSION 


Hepatitis has been reported in children immunised 
with measles convalescent serum or adult human 
serum (MacNalty 1938, Propert 1938), in adults 
immunised with yellow-fever vaccine containing human 
serum (Findlay et al. 1937, 1938, 1939, Soper and 
Smith, 1938, Surgeon General’s Circular Letter 1942), 
and in patients treated by transfusion of human blood 
products (Morgan and Williamson 1943, Beeson 1943). 

The simplest explanation of the outbreak of hepatitis 
in men who received the mumps convalescent plasma 
is that a hepatotoxic agent was introduced with the 
A lot of plasma. The method of inoculation of the 
plasma might conceivably have transmitted an agent 
from one recipient to another (MRC report 1922, 
Bigger 1943). However, it is unlikely that syringe 
transmission was the cause of this outbreak because 
there was an even distribution of cases throughout 
the series of men inoculated on March 12. There was 
no aggregation of cases in the men of any one troop, 
such as would have indicated that an agent had been 
introduced from one recipient and diluted out as the 
inoculations proceeded. It seemed likely that the 
hepatotoxic agent was present in the A plasma. 

It has been suggested (Findlay ‘et al. 1939, Cullinan 
1939) that the cause of — following inoculation 
of serum is the hypothetical virus of infective hepatitis. 
We attempted to find a source from which that virus 
might have been derived. 

All the 11 donors of the A lot of plasma were questioned, 
None had ever had jaundice, nor between January and 
June, 1942, did any of them have symptoms suggestive 
of a subicteric attack of hepatitis. There was no reason 
to suppose that the agent was introduced during the 
processing of the plasma. Our inquiries therefore failed 
to discover a source from which the virus of infective 
henatitis might have reached the A lot of plasma. 

observations indicated that the hepatotoxic agent 
was probably not the virus of infective hepatitis. Firstly, 
the interval between the inoculation and the development 
of symptoms was 59-94 days in the vast majority of 
cases, whereas the incubation period of infective hepatitis 
is about 21-35 days. It is unlikely that the intravenous 
inoculation of a hepatotoxic agent would result in a 
longer ‘‘ incubation period’”’ than infection by the 
respiratory tract. Secondly, an attack of infective 
hepatitis usually confers immunity, but of 11 inoculated 
men who had had jaundice in childhood, 8 developed 
hepatitis in this outbreak. The incidence in them was 
higher than, but not significantly different from, the 
incidence in inoculated men who had not previously 
had jaundice (77 of 160 such men were affected). It 
seems that previous jaundice did not protect against 
the hepatitis of this outbreak. 

It seemed improbable, for three reasons, that the 
outbreak was due to the spread of the virus of infective 
hepatitis among the inoculated men :— 

1. The epidemic curve (table 1) was unlike the straggling 
incidence of cases usually found in outbreaks of 
infective hupatitis. 

2. Monthly intervals between the onset of cases in 
inoculated men in the same troop or barrack hut 
were-rare, whereas Pickles .(1939) has shown. that in 


infective hepatitis monthly intervals are common in 
families, and McFarlan (1941) found in a village 
outbreak several instances of monthly intervals 
between cases where contact had been close. 

3. Analysis of the dates of onset of the cases of hepatitis 
in uninoculated men and their distribution in troops 
and barrack huts showed that it was improbable 
that the inoculated men who developed hepatitis had 
been infected by them. 

The infectivity of the cases of plasma hepatitis was 
undoubtedly low. Of the cases of hepatitis in uninoculated 
men 4 (nos. 2, 3, 4 and 5) might, so far as dates of onset 
were concerned, have been infected by inoculated men 
who developed hepatitis a month previously, but none 
of them admitted close contact with a possible infecting 
case. It was impossible to exclude casual contact: which 
may apparently suffice to transmit infective hepatitis 
(Newman 1942), but the most probable explanation 
of the cases in uninoculated men seemed to be that 
they we@e sporadic cases of infective hepatitis. The two 
late cases in uninoculated men (nos. 6 and 7) might 
possibly have been infected by inoculated men who 
had developed hepatitis at least 57 or 49 days previously. 
Propert (1938) reported 2 cases similar to these: 
7 children in a closed community developed jaundice 
some 80 days after inoculations of measles convalescent 
serum, and about 60 days later jaundice developed in 
2 children who had been in contact with these cases 
and had not received inoculations of serum. His 2 
cases and ours may have been the result of casual 
contact with subclinical cases of hepatitis, but the 
possibility that they were infected by cases of serum or 
plasma hepatitis cannot be excluded. 


SUMMARY 

Hepatitis developed in at least 101 of 266 men 
inoculated with mumps convalescent plasma. In the 
great majority the onset was between 59 and 94 days 
after inoculation. 

The epidemiological evidence suggests that the 
hepatitis was due to a hepatotoxic agent present in 
one of the two lots of plasma used, and that the agent 
was probably not the virus of infective hepatitis. 

This study was made possible by the unique facilities for 
combined field work and clinical and laboratory studies 
afforded by the American Red Cross-Harvard Field Unit. 
We wish to acknowledge the aid of many members of the 
unit and to thank Colonel J. E. Gordon, the director, Captain 
A. J. Steigman and Lieutenant W. L. Hawley, all of the 
USAMC ; and Lieutenant Katharine Colvin and Lieutenant 
Margaret Malloy, both of the USANC, for their help in the 
investigation. 
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L & C Mepicat Protection Soctety.—Mr. W. M. Mollison, 
treasurer, who presided at the annual general meeting on 
June 7, spoke of the loss sustained in the death of Sir 
Cuthbert Wallace, president since 1935. Up to the be- 
ginning of the war he had attended every meeting of the 
council and of its committees. Presenting the report for 
1943 Mr. Mollison remarked that while several important 
cases had been fought and won there had been less litigation 
over trivial matters. Membership continued to increase- 
over 1000 joined last year—and accumulated funds now 
exceeded £100,000. After approving report and accounts 
the meeting re-elected vice-presidents and 4 members of the 
council retiring by rotation. 
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m.—CLINICAL AND LABORATORY STUDY 


W. L. HAWLEY, M D HARVARD 
lsT LIEUTENANT USAMO 


A.M, McFARLAN, MBcAMB- J, STEIGMAN, MD TEMPLE 
CAPTAIN USAMC 
with Liver Biopsy Studies by 
JoHN McMICHAEL DIBLE 
MD EDIN, FRCPE MB GLASG, FRCP. 


Or the 266 men who received mumps convalescent 
ow intravenously at least 101 (38%) developed 
epatitis. Clinical and laboratory observations were 
limited largely to 47 of these cases studied at the 
American Red Cross Harvard Hospital (ARC-HH) and 
to 23 cases never requiring medical attention discovered 
by us during a survey of the camp; however, some 
data were obtained on 16 other patients who had 
been admitted to other hospitals before a steady was 
contemplated. 

CLINICAL FINDINGS 


The hepatitis was mild and, except for the common 
skin manifestations and arthralgias, resembled epidemic 
infective hepatitis as seen among children and youn 
adults in Britain. Symptoms were not severe an 
disappeared shortly after admission to hospital. Of 
the 47 men seen at ARC-HH 24 remained 8 days or less 
before release to convalescent homes, ambulatory and 
nearly symptom-free ; the median number of hospital 
days was 10. On the basis of nausea, lassitude, fever, 
and depth of coloration, 40 cases were classed as mild, 
6 as moderately severe, and 1 as severe. The last remained 
in hospital 45 days. No cases are known to have become 
chronic. The following case-history is characteristic 
of those termed mild. 


Cast 1.—This 19-year-old soldier was given mumps con- 
valescent plasma intravenously on March 12, 1942. On 
June 5, 85 days later, he noticed anorexia, dark urine, and 
giddiness after exercise, and these symptoms continued 
through the week. He reported sick on June 15 when his 
yellow sclere were noticed. On admission he was moderately 
icteric, with slight enlargement of epitrochlear and inguinal 
nodes. The liver edge was felt 3cm. below the rib margin 
on inspiration and was tender, sharp, and soft. The spleen 
was not felt. . He had biliuria and a blood bilirubin of 
5-1 mg. per 100 c.cm. The white cell count was 6000 per ¢.mm.; 
polymorphs 62%, lymphocytes 30%, monocytes 6%, eosino- 
phils and basophils each 1%. ‘ 

He was allowed out of bed on the 8th hospital day and 
discharged to convalescent home on the 13th. Throughout 
he was afebrile and uncomplaining, taking well a low-fat 
diet with only slight and intermittent nausea. 


Table Ix gives the incidence of the main symptoms 
signs in 47 hospital cases of plasma hepatitis. 
The symptoms fall into three categories: (1) the 
generalised reactions seen in infectious disease; (2) 
gastro-intestinal symptoms; and (3) arthralgias and 
rashes. 

Systemic effects of the disease were not severe, In 
68% of the cases the temperature never rose above 
99° F. The 15% of cases in whom a temperature above 
100° F. was recorded at least once composed the group 
of moderately and severely ill patients. Headache, of 
no specific type, was mentioned by 25%; fatigue was 
complained of by 68° but these continued with cl 


Arthralgias were recorded in 12 cases (25%). They 
seemed to bear no relation to the severity of illness, 
for they developed in only 2 of 7 hospital cases classed 
as moderately or severely ill, and in 3 of 23 ambulant 
cases found on survey. Skin rash was associated with, 
arthralgia in 5 of the 12 hospital cases. The joint pains 
were uniformly bilateral and were never associated 
with joint swelling, tenderness, or redness. Chiefly 
affected were wrists, elbows, knees, and ankles. The 
sensation described was a stiffness after disuse per- 
sisting for 2-7 days and most often noticed on rising in 
the morning. 

Urticarial or papular skin lesions were present in 
35 (40-7%) of 86 cases in which information was sought. 
The urticarial lesions varied in character from transient 
05cm, weals, sparsely scattered over the body anid 
extremities to large, densely distributed, itching ‘‘ heat 
spots,’ 3-5 cm. in diameter; 2 cases admitted to hospital 
before the appearance of .jaundice were diagnosed as 
giant urticaria and a third as angioneurotic cedema 
of lips and eyelids. 

Miliary papules were the lesions most often recorded 
among the ARC-HH patients (14 of the 20 with rash). 
They seemed to have a set course of evolution. Densely 
packed, pink, pinhead papules appeared within a few 
hours, grouped symmetrically about ankles and lower 
legs, wrists, and backs of the hands, and these areas 
usually irritated for 1-2 days. In fading, some areas 
became confluent leaving a light brown pigmentation 


TABLE IX—-SYMPTOMS AND SIGNS IN HEPATITIS FOLLOWING 
PLASMA INOCULATIONS (47 CASES) AND IN INFECTIVE - 
HEPATITIS (39 CASES) 


and exercises. None was prostrated; drowsiness in 
lectures and sound sleeping from immediately after 
supper to reveillé, at a time when no sensation of fever 
was present, were commonplace ; these patients usually 
napped several days after admission though they were 
afebrile. 

Loss of appetite was almost universal, and accom- 
panied by a distaste for smoking such as we had not 
previously observed in moderately ill young people. 
Although half the patients complained of indigestion 
and heartburn, persistent nausea was reported only 
once. Vomiting was uncommon, occurring once with 
8 patients and twice with one, 19% of the group. A 
quarter of the patients had epigastric discomfort, 
manifest usually as a deepseated ache, heaviness, or 
fullness occasionally exaggerated by walking. Some 
had epigastric jabbing sensations. 


Plasma hepatitis | Infective hepatitis 
Times Ineidenee! Times | Incidence 
mentioned % mentioned % 
Anorexia... 40 85-3 
Abdominal pain... 11 23-2 
Indigestion .. be 30 63-9 ‘te és 
Vomiting .. 19-1 24 61-5 
Change in bowel habit 15 31-9 
Fatigue or sleepiness 32 68-0 
Headache .. 12 25-5 
Dark urine .. oe 46 97-8 
Arthralgia .. 12 25-5 3 8-0 
Skinrdsh .. .. 20 42-5 5 13-0 
Plasma Infective 
hepatitis | hepatitis 
+ve | dence | +¥e€ | dence 
Rash .. 46 9 19-5 | | 100 
Conjunctival suffusion 40 26 65-0 | 
Petechial hemorrhage 47 | 6 12-7 | | + 
Liver enlarged a 47 37 78-7 | 16 | 41-0 
Liver tender .. | 47 21 44-6 | 11 (28-2 
Spleen palpable oe 47 18 38:3 | 10 25-5 
Spleen tender 46 9 19-5 | 
Lymphadenopathy .. 46 17-4 
|e 44 | 100 | 
Highest temperature : 48 be eo | ‘+ 
Normal .. 18 38-3 13 33-3 
99° F. we 14 27 | 7 | 180 
99°-100° F. 8 17@ | 13 33:3 
Over 100° F. pw a 7 14-9 6 | 155 
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TABLE X—-INTERVAL BETWEEN APPEARANCE OF FIRST SYMPTOM 
AND ADMISSION TO HOSPITAL 


| Plasma hepatitis Infective hepatitis 
as (47 cases) (39 cases) 

| Cases % Cases | % 

0-7 3 17 36 } 20 51 
| 10 15 39 
| 10 | 3 8 
.. 2 4 | 0 
28 + j | 7 | 1 2 


and desquamation ; others disappeared rapidly leaving 
no traces. In 4 persons with a history of rash about the 
ankles the boot areas were found peppered with fine 
petechie. 

Less common types of lesions were : 

(a) Petechize, 1-3 mm. in diameter, found about the shoulders 
and chest in 4 patients. 

(6) A non-itchy, macular bright pink, morbilliform rash 
over the dorsa of the hands, spreading to arms and 
trunk. This was at first mistaken for evidence of 
meningococcemia, but blood-cultures were sterile ; it 
lasted 11 days before the jaundice appeared. 

(c) A psoriatic rash over the limbs and trunk of another 
patient. 

The rashes in cases seen early in the outbreak were 
more severe than in later cases. With one exception 
the rashes appearing after the 90th postinoculation day 
were of the transient small urticarial type. The incidence 
of rash was greater also in early cases. If 63 hospital 
cases for whom records of rash are available are divided 
into four groups (16, 16, 16, 15) by date of onset, the 
numbers of patients with rash in successive groups 
were 13, 9, 6, and 3. This decrease in the incidence of 
rash as the outbreak progressed seems worthy of record, 
though we offer no explanation. for it. 

The initial symptom in 18 of the 47 hospital cases 
was rash, in 13 anorexia, in 9 dark urine, in 3 indigestion, 
in 3 fatigue, in 1 arthralgia, and in 1 headache. In 
many cases (table x) there was a considerable lag 
between the appearance of the first. symptom and 
admission to hospital. 

The signs presented by 47 phtients on admission were, 
in order of frequency: biliuria 100%, hepatic enlarge- 
ment 79%; conjunctival suffusion 65%; right upper 
quadrant tenderness 45°; palpable spleen 38% ; 
splenic tenderness 19°; lymphadenopathy 17%; and 
petechial hemorrhage 13%. 

Liver enlargement was never great, the tender soft 
sharp edge being felt 1-3 cm. below the ‘costal margin 
at inspiration. The spleen, when palpable, seemed 
large, dropping 1-4cm, below the left costal margin 
on inspiration with the patient in the right lateral 
position. .Lymphadenopathy was of the degree we 
usually have found among Service patients who are 
subject to repeated inoculations and small abrasions. 


COMPARISON WITH FINDINGS IN INFECTIVE HEPATITIS 


For comparison with the plasma-inoculation hepatitis 
table 1x gives the findings in 39 patients with infective 
hepatitis admitted to the ARC-HH in 1941-42. The 
two groups were fairly similar. The average age of the 
plasma cases was 19, of the infective hepatitis 23-6 
years. All the plasma hepatitis cases were male, 8 of the 
infective hepatitis cases were female. The plasma cases 
were all military, the infective hepatitis ones largely so. 
Several differences are apparent however in the two 
groups, 
Vomiting, sometimes for several days, occurred in 
24 (61%) of the infective hepatitis cases ; the percentage 
of each sex affected was the same. Arthralgias were 
less than a third as common as in the plasma cases. 
Hepatomegaly was considerably less common, and 
splenomegaly, though found as often, was never as 
striking as it vas in the plasma cases. 

Rashes developed in 42% of the plasma cases; they 
were recorded in 5 {13%) of the infective hepatitis 
cases, 4 of them being present when the patient was 
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admitted. Of these, 2 consisted of a few, small, fleeting 
macules 0-5-1 cm, in diameter; a third was of silvery 
desquamating 1 cm. lesions over the extensor surfaces 
of the limbs, psoriatic in character; the fourth was 
actually scabies, small excoriated papules; the fifth 
case gave a history of fine vesicles over the backs of 
hands and forearms before jaundice appeared. Others 
have described somewhat similar lesions in infective 
hepatitis. Dunlop (1935) noted urticarial rashes in 
11-5% of 216 cases mainly in children; Pickles (1939) 
mentioned rubella-like lesions. It seems likely, there- 
fore, that the skin lesions in plasma hepatitis differed 
from those in infective hepatitis chiefly in their 
frequency, severity, and distribution. 

Table x shows the lag in reporting sick. Only 60°, 
of the plasma hepatitis cases were seen during the first 
fortnight of symptoms as compared with 90% of 
infective hepatitis cases; 7 (15%) of the plasma cases 
waited longer than a month before reporting. In 2 
of these cases symptoms disappeared after about 10 days 
only to recur more noticeably after a free period. 


PLASMA HEPATITIS OUTSIDE HOSPITAL 

The field survey brought to light 23 cases of plasma 
hepatitis which never came under medical care. Of 
these, 6 had had varied symptoms of moderate severity 
but had not reported sick; all had dark urine; 5 
had anorexia and indigestion, 4 fatigue or sleepiness, 
3 a change in bowel habit, 2 a “ nettle-rash,’’ and 2 
arthralgias. The other 17 cases (17% of the 101 total) 
may be termed truly minimal disease; criteria for 
diagnosis are listed in table x1. This table shows that 
7 cases had symptoms too slight to cause suspicion of 
illness and that 10 cases were asymptomatic. 

It will be noted that, although the accepted blood 
level of bilirubin at which bile appears in the urine 
is 2 mg. per 100 c.cm., there were"2 cases with blood 
bilirubin of 1-2 mg. and less than 0-2 mg. in which 
the urine foam was yellow and 4 cases with 3-2, 3-6, 
4-7, and 53mg. bilirubin in which the urine foam 
was thought to be white. 


LABORATORY FINDINGS IN PLASMA HEPATITIS 
Evidence of a known etiological agent was not 
found. Routine cultures of feces, blood, and throat 
TABLE XI—¥FINDINGS IN 17 CASES NOT ADMITTED TO HOSPITAL 
Trifling symptoms 


| 


Py 
Scleree Skin 100 c.cm. ment ment 
A + + | + 2-2 +¢+¢¢4 ¢ Constipn, 
} | | anorexia 
B| + -| .. + | arthralgia, 
} | Yash 
+ + 2-2 Anorexia 
D + - + | 0-2 ++ + — | Urticaria 
E + | 53 | .. | | Constipa, 
| anorexia 
+ -_ | + | + - } Anorexia 
No symptoms 
I - - + | 12 + - 
J + | 2-0 | + - | Dark urine 
M rs + + | Dark urine 
N + - - | 32 | - Pa 
| - 1-4 | 
P + | 19 | 
el +#+j- | -| 10 | | 
R + | - | ~ 4 1-9 | 
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TABLE XII—-LEUCOCYTE COUNTS 


: Plasma hepatitis Infective hepatitis 
(47 cases) ? (39 cases) 
leucocyte 2 3 Range Range 


Total white cells |6500 |6000 |3000-14,000] 6000 | 6000 |3000—9000 


Polymorphs % 58 58 40-76 58 58-5| 32-86 
Lymphocytes % 31 33 16-50 32 31-1 11-61 
Monocytes % 8 6 0-33 6-6 8 0-26 


Total monocytes} 545 | 360 0-2640 396 480 0-2054 


showed no pathogenic bacteria. Serum agglutinins for 
Leptospira icterohemorrhagia and canicola were 
absent in 23 persons tested. Heterophile agglutinins 
(Paul-Bunnell test) were present in only 1 of 38 persons 
tested in titre above 1:14. This case was diagnosed 
infectious mononucleosis and has not been included 
in the tables though clinically there were no distinguishing 
characteristics. Heterophile antibody was present in 
dilution 1: 160 after absorption with guineapig kidney 
but was absorbed completely by ox erythrocytes. 

Routine urine examination showed biliuria in all 
hospital cases. There was a slight increase in the 
albumin found in early specimens of 3 cases; in the 
sediment of 2 of these and in 5 others were a few coarse 
granular and hyaline casts. The albumin and casts 
disappeared before these people were discharged. One 
of the 7 was considered as moderately severe; the 
others were mild. Blood-bilirubin levels at the time of 
urine abnormality in these 7 were 4:8, 7-3, 11-0, 13-5, 
26-2, and 28-5 mg. per 100 c.cm. 

Erythrocyte sedimentation-rate.—The ESR (Wintrobe’s 
method) was raised in 23 of 39 cases, ranging from 10 
to 35 mm. per hour with a mean rate of 19-5 mm. per hr. 
There seemed to be no relation between these increased 
rates and the level of blood bilirubin, the total poly- 
morphonuclear count, or the total monocyte count. 

Leucocyte counts. —Table summarises the total 
and differential leucocyte counts in’ plasma hepatitis 


TABLE XIII—TOTAL WHITE CELL (WBC) AND DIFFERENTIAL 
COUNTS, ACCORDING TO DAY OF DISEASE IN 27 CASES 
OF PLASMA HEPATITIS 


pn hed wae | Poly% | Lymph% |Mono%| Eosin% | Baso % 
2 0 62 26 4 6 2 
8000T 67 30 3 0 0 
8000 72 20 4 3 1 
3 4000 53 26 20 1 0 
5000 50 34 12 4 0 
4 7000 58 24 16 0 0 
0 62 29 7 1 0 
7000: 72 24 + 0 0 
9000** 71 16 10 0 0 
5 8000 52 22 22 4 0 
9000 63 23 jl 2 0 
5000 45 39 12 3 1 
5000 70 24 4 0 0 
6 5000 48 27 21 0 1 
4000 46 32 21 1 0 
7 5000 49 38 9 1 1 
5000 59 27 14 0 0 
& 8000 40 25 33 1 1 
4 3000 -50 38 9 0 3 
7000 52 44 2 0 0 
12 6000 55 38 6 0 1 
6000*° 53 30 6 1 0 
13 5000 68 28 2 0 0 
*} 7000 66 18 14 6 0 
7000 68 18 8 2 0 
14 5000 58 38 2 0 0 
6000 67 26 3 2 2 

* Case 1 ** Case 2 t Case 3 3 Cased 
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ona the sievioedey discussed infective hepatitis cases. 
There are no appreciable differences in the two groups. 
Leucopenia was found in some cases of both groups: 
12 of the 24 white-cell counts on plasma _ hepatitis 
cases taken in the first 2 weeks of illness were 5000 
or less. There was no lymphocytosis, and there was 
only a small average increase in total monocytes, but 
in both groups there were a few cases with monocyte 
counts above the upper limit of normal. Table xtil 
demonstrates that in the first fortnight of illness the 
plasma hepatitis cases showed a normal distribution 
of the types of leucocytes. 

Serum phosphatase.—In 26 patients the range of serum 
phosphatase was 4-19 Bodansky units during the first 


TABLE XIV—BLOOD-BILIRUBIN : HIGHEST READINGS IN 
45 CASES OF PLASMA HEPATITIS 


Blood-bilirubin 
mg./100 c.cm. | Cases % 
| 
0-9-10 34 
8 18 
20-30 | 
| | 
42 


~ 


4 weeks of illness. The weekly averages were 9-10 
units. There was no relation shown between the phos- 
phatase level, the blood bilirubin level, or the severity 
of illness. 

Blood-bilirubin.—Table xiv shows the highest levels 
of blood-bilirubin in 45 cases; 34 measured between 
0-9 and 10mg. per 100 c.cm. Highest levels were 
generally found in the second week of illness (table xv). 

Liver biopsy.—Material was obtained from 5 cases 
on June 30, 1942, the technique of Roholm and Iversen 
(1939) being used. 

Biopsy was successful in all cases except one in which the 
tissue removed was extremely small. In this case some 
free bile-stained fluid seemed to be present in the peritoneal 


TABLE XV—BLOOD-BILIRUBIN : TREND OF LEVEL IN FIRST 
3 WEEKS OF PLASMA HEPATITIS 


Pereentage of | Median levels 


| 
Week of 
No. of tests | | levels above 
disease 10 mg./100 c.cm. mg./100 c.cm. 
19 1 21 5 
4 2 29 | 1-5 
Ml 18 4 


cavity. Material was fixed in alcohol and sections stained 
with hematoxylin and eosin, with Best’s carmine stain for 
glycogen, and with Foot’s reticulum stain. 


The histological sections in all cases showed varying 
degrees of hepatitis. 

CasE 2.—A moderately severe case biopsied on the 26th 
day of disease. Blood-bilirubin 14-6 mg. per 100 c.cm. ; 
cholesterol 202 mg. per 100 c.cm.; phosphatase 14 units 
per 100 c.em. The section (Dible, McMichael and Sherlock, 
1943: fig. 5) showed a combined zonal and diffuse lesion. 
There was considerable disintegration of the liver cell columns 
with loss of liver cells in the peripheral parts of the lobule 
and severe fragmentation of the columns with degonerative 
changes in the centre of the lobules. The sinusoids between 
the surviving liver cells showed considerable proliferation 
of the Kupffer cells and infiltration with histiocytes. The 
cellular connective tissue round the portal tracts showed 
here and there isolated liver cells caught in the meshes and 
some new bile-duct formation. There was also considerable 
new cellular connective tissue formation in the pericentral 
zones, which here and there was linked with the periportal 
infiltrations. The lesions varied slightly in intensity from 
lobule to lobule and the area shown in the photograph is 
taken from a zone of rather milder inflammation than was 
seen elsewhere in the section. 


Case 3.—Moderately severe case, biopsied on the 26th 
day of disease. Blood-bilirubin 15-2 mg. per 100 e.cm. ; 
cholesterol 250 mg. per 100 c.cm.; phosphatase 18 units 
per 100c.cm. The material obtained in this case was very 
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Fig. 1—Case 3, 26th day of moderately severe disease. Diffuse inflammatory 
changes with disintegration of liver-cell columns and cellular infiltration. 
Many liver cells have lost their glycogen granules and are in various stages 
of disintegration. (Best's carmine stain: X ). 


small, but the section (fig. 1) is enough to show that there 
is a diffuse hepatitis with a good deal of cellular autolysis 
and disorganisation of the liver-cells columns and general 
histiocytic infiltration of the sinusoids. A small area of 
the portal tract is identifiabie, and shows considerable 
histiocytic infiltration. 

CasE 4—Mild case, biopsied on the 28th day of disease. 
Blood-bilirubin 1-2 mg. per 100 c.em.; cholesterol 180 mg. 
per 100 c.cm.; phosphatase 21 units per 100 c.cm. In 
this case there is a severe degenerative lesion of the central 
part of the lobule with autolysis of the cells and loss of 
glycogen-staining. The histiocytic reaction appears to be 
subsiding and the portal tracts show infiltration with young 
connective tissue which is more restricted in extent than is 
seen in the severer lesions. There is little reaction in the 
sinusoids and the liver lobular pattern is well preserved. 
One would expect complete restitution. 

CasE 5.—Mild case, biopsied on the 24th day of disease. 
Blood-bilirubin 1-1 mg. per 100 c.cm.; cholesterol 214 mg. 
per 100 c.cm.; phosphatase 14 units per 100 c.cm. The 
Jesion in this case also seems to be subsiding. ‘There is still 
recognisable fragmentation of the liver-cell trabecule and 
slight cellular tissue increase around the portal tract, which 
extends in small isolated bands for some distance into the 
lobule. There are many proliferated sinusoidal cells still in 
evidence. Cytological changes in the liver cells are not severe. 
There is no bile-duct proliferation. 

Case 6.—Moderately severe case, biopsied on the 26th 
day of disease. Blood-bilirubin 2-6 mg. per 100 c.cm. ; 
cholesterol 202 mg. per 100 c.cm.; phosphatase 24 units 
per 100 c.cm. The most pronounced change (fig. 2) is a 
zonal infiltration of the portal tracts, which has the appearance 
of developing into a fine fibrosis, though at this stage it is 
possible that ultimate resolution may take place. Some 
apparent bile-duct proliferation is seen. The Kupffer cells 
show an increase. The changes in the liver parenchymatous 
cells are definite and moderately severe, there being some 
disorganisation of the liver-cell columns and the appearance 
of many swollen cells with abnormal nuclei as well as a 
number of cells in various stages of necrosis and autolysis. 
This activity agrees with the inflammation evidenced clinically 
by a rising serum bilirubin between the 26th and 36th day 
of illness. - 

Dible, McMichael and Sherlock (1943) have shown 
by liver biopsy studies of cases of epidemic, arseno- 
therapy and serum jaundice that the histological picture 
in all three types of case may show a “ diffuse,”’ ‘‘ zonal ”’ 
or mixed type of lesion. 


SUMMARY 


Th. clinical and laboratory findings in patients 
suffering from hepatitis following the inoculation of 
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Fig. 2—Case 6, 26th day of moderately severe disease. Lesion predominantly 
zonal with periportal cellular infiltration and new bile-duct formation. The 
central zone of the lobule shows intense degenerative changes with loss of 
liver cells ard inflammatory cell infiltration. (Haematoxylin and eosin: X 90). 


convalescent mumps plasma have been described and 
compared with the findings in infective hepatitis. 

They showed a greater lag in reporting il), a lower 
incidence of vomiting, and a higher incidence of severe 
arthralgias and rashes. , 

Laboratory studies included white-cell counts, blood- 
bilirubin determinations, and examinations to exclude 
bacterial infections, Weil’s disease, and _ infectious 
mononucleosis. 

Liver biopsy was performed in 5 cases arid the sections 
are described. 

We are indebted to Mr. E. J. King, px pb, of the British 
Postgraduate Medical School, Hammersmith, for some of 
the chemical analyses. 
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IMPACTION OF A PROSTATIC STONE IN A 
URETHRAL STRICTURE 


J. B. KInMONTH J. L. PINNIGER 
MS LOND, FRCS BMOXFD, MRCP 
RESIDENT ASSISTANT SURGEON, DEMONSTRATOR OF PATHOLOGY 
ST. THOMAS’S HOSPITAL AT THE MEDICAL SCHOOL 


A MAN of 62 was admitted to hospital in November, 
1943, complaining of 15 hours’ retention of urine. He 
gave a history of winter cough for 7 years, and an attack 
of gonorrhoea at the age of 18. For 3 months before 
admission he had had difficulty and frequency in passing 
water, and dribbling incontinence. 

The bladder was palpable in the hypogastrium but 
no stricture could be felt in the urethra. Rectally, the 
prostate was found to be very hard with some irregulari- 
ties in the right lobe. It was not enlarged. Catheters 
would not pass beyand the bulbous urethra. Examina- 
tion of the respiratory system revealed poor chest 
movement, resonant percussion note, and crepitations 
at both bases. He was considered to have an impassable 
stricture in the membranous urethra and a fibrous 
calculous prostatitis. X rays confirmed the presence 
of stones. 

Suprapubic cystotomy was done, with local anesthesia. 
The internal urinary meatus felt narrow and the pros- 
tate small and fibrous. A catheter was inserted with 
minimal escape of urine and slow decompression allowed. 
On the day after operation the blood-urea was 30 mg. 
per 100 c.cm. He was allowed up in a chair soon after 
operation but in spite of this his chest condition deterio- 
rated and he died on the 17th day after operation. 
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Ankeny revealed gross emphysema and _ broncho- 
pneumonia, with abscess formation, in both lungs. He 
had patchy ischemic atrophy of the kidneys which 
otherwise appeared normal. There was slight inflamma- 
tion of the vesical mucous membrane. The prostate was 
small and very hard; on section it showed excess of 
fibrous tissue, with dilated spaces containing chalky 
stones the size of millet seeds. From the prostate 
down to the bulbous urethra a stricture was present, 
the mucous membrane being leucoplakic and pitted 
with shallow diverticula. The distal end of the stricture 
consisted of a fibrous bar with very small lumen. In this 
lumen was found impacted a prostatic stone similar ta 
those described above. 


We are indebted to Mr. W. H. C. Romanis for permission 
to publish this note. 


PENTOTHAL SODIUM IN NORTH AFRICA 


2500 ADMINISTRATIONS AT A BASE HOSPITAL 


E. S. CurTISS, MB LOND 
MAJOR RAMO; SPECIALIST IN ANASTHETIOS 


THE origin of this series is, in a way, an accident of 
war. Soon after the arrival of our base hospital in North 
Africa, supplies of nitrous oxide became very short, and 
a little later ether too was restricted and stovaine was 
the only easily obtainable anesthetic for spinal block. 
Supplies of ‘ Pentothal Sodium ’ on the other hand were 
excellent, and we therefore began to use it for longer 
and more extensive operations than previously. Soon 
we embarked on a policy of using it as a routine in the 
absence of established contra-indications such as jaundice, 
asthma, and possible obstruction of the airway by 
trauma or secretions. 

Between January and December, 1943, 2500 cases 
were ansthetised using pentothal sodium as the sole 
anesthetic, with ‘ Alopon’ and scopolamine premedica- 
tion. There were no deaths. 


METHODS - 


Premedication.—Helpfulin the shorter cases, premedica- 
tion is essential for the longer ones, and we found some 
combination of morphine and scopolamine the most 
effective. Alopon gr. 4 with scopolamine gr. 1/150, 
or one of the equivalent preparations, gave the best 
results. The best time for giving it was 1} hours before 
operation: a quarter of an hour either side of this 
time (1-14 hours) was satisfactory, but greater variations 
upset the smoothness of anzsthesia, sometimes quite 
considerably. With proper premedication and_ timing 
we found that anesthesia was much smoother, and much 
less pentothal sodium was needed. Parasympathetico- 
mimetic symptoms were also less evident, and the 
patient was fully prepared for any supplementary 
inhalational anesthesia that became necessary. Intra- 
venous injection of alopon and scopolamine a few minutes 
before operation was a satisfactory alternative in emer- 
gency cases. The doses may have to be modified if the 
patient is known to have had morphine recently. 

Dosage of pentothal.—We have used several methods 
of administering pentothal, but eventually decided upon 
two :— 


Sirgie-~iose method, where the calculated dose up to a 
maximum of “-6 gramme is given in one injection. 

Repeated-dose method, ix which, after anwsthesia is estab- 
lished, it is maintained by small repeated doses from a 
syringe either directly into the vein or into the rubber 
tubing of an infusion apparatus delivering saline, 
plasma or blood. 


Repeated doses, it was felt, give more direct control 
than is obtainable when the drug is dissolved in saline 
and runs continuously into the vein. 

For purposes of anaesthesia, patients may be 
divided into two groups: 


(A) The fit, or comparatively fit. 
(B) The unfit—from hemorrhage, shock or sepsis. 


Group A includes most of the emergency ana ‘ cold ”’ 
surgery and a good proportion of battle casualties. 
Group B includes many battle casualties, especially 
those with compound fractures of the leg or established 


MAJOR CURTISS: PENTOTHAIL SODIUM IN NORTH AFRICA 


[JuNE 24, 1944 


sepsis, and some cases of recent injury with haemorrhage, 
and burns. Many of these “ unfit ’’ patients have needed 
anesthesia repeatedly during their stay in hospital, 
and we have found pentothal sodium very satisfactory, 
with one important proviso—namely, that normal dosage 
is overdosage for them and may quickly and easily produce 
respiratory failure and collapse. They seldom require 
more than half the amount of pentothal needed by 
group A patients for the same operative procedure. 

Many of these patients were taking sulphonamides, 
and no untoward effects followed the administration 
of pentothal. 

Technique of induction.—For *‘ 
we proceeded as follows :— 


Well into the lumen of the selected vein 0-2 g. is injected 
from a 20 c.cm. syringe, through a 23 swe needle. It is 
injected as quickly as the bore of the needle allows (usually 
about 10 sec.). The onset of anesthesia is usually very 
rapid ; eye movements are very constant, ending in central 
arrest, but the most prominent and easily appreciated sign 
is hyperpneea followed by a period of apnoea which usually 
lasts about 15-30 seconds. As soon as respiration recom- 
mences, a further 0-2 g. is injected in the same manner. 
This is followed within 10 sec. by another bout of hyperpneea 
and apnoea, of a shorter duration. A further 0-1 g. (making 
a total of 0-5 g.) is then injected. Usually this does not 
cause apnoea, and with regular respirations established, a 
further 0-2—0-3 g. (e.g., up to 0-8 g. in all), can be given alittle 
more slowly. 

The operation area can be exposed, cleansed and towelled 
after the second 0-2 g., and if there is no reflex response to 
the towel clip the operation can start. This usually coincides 
with a dose of about 0-7 or 0-8 g. Any reflex response is 
combated by a further addition of 0-1 g. with short pauses 
(15 sec.) until such response ceases. Adequate saturation 
has now been reached and it is only necessary to add small 
quantities of pentothal from time to time to maintain a 
steady level of anesthesia. 

Every patient assessed as ‘‘ unfit’’ (group B) was 
given an initial dose of 0-1 g. instead of 0-2 g. and all 
subsequent doses were also halved. 

Management of anesthesia.—It is essential to watch 
the respiratory movement of chest or abdomen, which 
gives the key to the patient’s condition, the depth of 
apeesthesia and state of the airway. Increase in rate or 
depth of respiration calls for addition of pentothal, 
and so, of course, does any slight reflex movement. 
Colour changes can be watched in the wound. As a rule 
the airway can be kept clear by turning the head to one 
side with the neck extended, but occasionally the lower 
jaw needs supporting forwards by an assistant, or a 
pharyngeal airway can be inserted. In head cases, and 
others where access to the head is difficult or impossible 
after the operation has commenced, a rubber naso- 
pharyngeal airway (size 7-8 Magill) about 7 in. long 
has been used and found entirely satisfactory ; it is 
long enough to clear the base of the tongue but does 
not reach the epiglottis. (The original used was the 
airway supplied with the Oxford vaporiser.) The airway 
should never be inserted until anzsthesia is deep, for 
in light anesthesia a spasm of coughing and breath- 
holding may be provgeked. Any tendency to cyanosis 
should be countered by administration of oxygen, and 
artificial respiration should be started immediately if 
apnoea and cyanosis are present together, or if apnoaa 
exceeds 30 seconds ; but in our series this only happened 
once, and additional oxygen has been needed for only 
a few very ill patients. 

A nursing sister received a single dose of 0-4 g. pentothal 
for manipulation of spine and sacro-iliac joints. She was 
then seen to be apneeic and cyanosed, and though her airway 
was clear she mel no attempt to breathe. Artificial respira- 
tion, with oxygen and a trickle of carbon dioxide from a 
Boyle’s machine, was immediately applied. Colour improved, 
natural respiration started again almost immediately, and 
2 c.cm. nikethamide intravenously allowed her to be sent 
back to the ward, with consciousness returning, in a few 
minutes. 

We have found it of immense value to have an orderly 
trained in anesthetic duties who can refill syringes, 
support the jaw when necessary, and generally keep us 
supplied. 


fit ’’ (group A) patients 


| 


THE LANCET] 
RESULTS 

The table is an analysis of our series. The total 
dosage varies considerably in different individuals ; but, 
as a rough guide, average times and doses for group A 
patients have been appended. In 771 cases pentothal 
sodium was given by the single-dose technique (short 
operations requiring anesthesia for 4-15 minutes). 
In the other 1729 cases the repeated-dose technique 
was used. The maximum time was 4} hours (head case) 
requiring 2-25 g. and the maximum dose given was 
3-5 g. in 120 minutes for suture and transposition of 
the ulnar nerve. 

Pente‘hal has fulfilled all requirements for many 
varied operations usually performed in Ist and 2nd 
planes of stage III anesthesia. In some half-dozen 
cases where difficulty arose on the operating-table 
the trouble was always due to the unsuspected appear- 
ance of secretions in the upper air-passages. 


ANALYSIS OF CASES 


Average 


Average 
Total dose 
Operation no. time | pentothal 
(min.) (krammes) 
Appendicectomy .. 32 35 1-7 
Herniotomy oe 53 35 1-5 
Hydrocele—radical. . 6 30 1°5 
Laparoteomy— 
Sapphrenic abscess -- . 
Appendicectomy wae 3 35 1-6 
Colostomy and cystostomy 55 1-0* 
Orchidectomy a 3 30 1-4 
Operation (Trendele nburg’ s) (in- 
cluding bilateral cases) 4% 24 20-40 
Fractures—Kirschner wire exten- 
conn, Tobruk plaster, hip spica, 461 25 10 
of knee with meniscec- 
tomy 152 25-30 1-2-1-4 
Other orthopedic operations 30 1-2 
Explorations foreign bodies .. = | 
Amputations { 39 20 12 
Circumcision 14 15 1-3 
Dressi ngs, including plaster-of- -paris 301 25-50 0°5-0-°9 
Burns—dressings .. 33 45 1-0 
Incision and drainage gross sepsis 120 20° 0-6 
Secondary sutures 68 30 1-2 
Skin grafts—and pineh (Thiersch) 40 40 1-5 
Primary excision of wounds 1-0 
Chests— - 
Aspiration 4 15 0-5 
Rib-resection and drainage 9 20 0-4* 
Secondary stage 
abscess . 1 35 13 
Large blood- vessels — 
Venous ligation for 
hemorrhage. .. P 7 40 0-6 
Aneurysm (arteriovenous) 3 60 1°3 
Eye—chiefly excisions 20 22 1-0 
Aural—exploration mastoid wounds, 
removal polypi, &c. .. 10 15 0-6 
Dental—extraction . 6 10 0-6 
Nasal—manipulat. jon nasal bones, 
&c.; inf. turbinectomy 6 25 0-8 
sphincter ; re- 
moval tags ; fistule, &c. ‘ 10 15 0-7 
Cystoscopy and cystostomy Fa 6 20 0-6 
Cerebral 35 120 2-0 
Biopsy 10 10 0-6 
Total .. ae 1729 


* Extremely il) and 


Short single-dose technique for joint 
toxic patients. 


manipulation, opening small ab- 
Scesses and minor surgery generally 771 


Grand total .. ee 2500 


One man had a parotid abscess and some oedema of the 
neck—his airway was difficult to keep clear even for the 
short period of anesthesia required. 

Another stated he had been a difficult subject for anesthesia 
in his youth. During induction with pentothal for removal 
of plaster-of-paris and skeletal extension for his fractured 
femur, he coughed up some pus and immediately developed 
an acute laryngeal spasm which recurred several times during 
the operation. He was afterwards operated on successfuily 
for drainage of a coincident lung abscess. 

A third man had hati 0-9 g. of pentothal on the previous 
night for excision and suture of a scalp wound. He was 
operated on in the morning for wiring a fractured olecranon 
and received 1-6 g..of pentothal. After 35 min. he coughed 
and developed a troublesome laryngeal spasm. Mucus was 
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removed from ‘the glottic entrance by swabbing under direct 
vision, and the operation was completed without further 
incident. . 

The series includes no upper-abdominal surgery, but 
our experience in several difficult and long appendix 
operations requiring 3rd-plane anesthesia for part of 
the time makes us think that more prolonged anesthesia 
in that plane would need a, dosage involving danger of 
respiratory failure. For the ordinary appendicectomy, 
herniotomy and similar operations pentothal has been 
very satisfactory, and it is certainly the anesthetic of 
choice for most orthopedic operations—especially 


‘manipulations, skeletal traction, and the drainage and 


dressings and plaster work associated with open fractures. 
For cranial surgery and neurosurgery also, I have found 
it. preferable to inhalation anzesthesia, although some 
cranial surgeons think otherwise. 

Besides being the least unpleasant means of induction, 
pentothal has other advantages. The favourable reports 
of others in the ward bring the patient to the theatre 
without fear of anesthesia. Unpleasant postoperative 
symptoms are rare and although postoperative chest 
complications have occurred in a few cases, their incidence 
has certainly not been higher than after inhalation or 
spinal anesthesia. The rapidity of induction has been 
of immense value by saving time between cases in a 
long list. Except for the abdominal musculature, 
relaxation is excellent: complete and long-continued 
relaxation of abdominal muscle requires too close an 
approach to the danger mark, although sufficient 
relaxation for lower abdominal surgery does not. 
Respiration is quiet. Owing to the vasodilator effect 
of pentothal, bleeding is more than with chloroform or 
‘ Trilene,’ but less than with ether. Induction is easy 
and rapid even in the toughest patient, and the apparatus 
is very simple and easily portable. 

Contrary to former opinion, postoperative restless- 
ness has been very uncommon in this series, and has 
been easily subdued with a further dose of alopon and 
scopolamine. On returning to the ward the patients 
sleep geacefully for a variable time, and many wake up 
asking for a meal. 

It has been my practice to send the patient back to 
the ward with an oral or nasopharyngeal airway (or 
both when necessary) to be removed when no longer 
tolerated. But with many of the short operations this 
was unnecessary, for the swallowing reflex had returned 
before the patients left the theatre and they would 
not tolerate an airway. 

No individual watching by nursing staff has beén 
needed unless difficulties have arisen in the theatre ; 
but general supervision is of course desirable, for no 
unconscious patient can be left wholly unattended with- 
out some risk 

The swallowing reflex usually returns in 20-50 
minutes, unless large doses of pentothal have been given, 
when it may not come back for several hours. Once 
this reflex is present, the patient is able to keep his own 
airway clear, although he may sleep as long as 6-8 
hours, with amnesia of even longer duration after large 
doses. The sleeping patient has a clear airway, ‘and 
when work is heavy or the ntirsing staff is depleted we 
have found this postoperative sleep an advantage rather 
than otherwise. 

SUMMARY 


Of 2500 administrations of ‘ Pentothal Sodium’ at a 
base hospital 771 were given by a single-dose technique 
(for operations lasting 14-15 minutes) and 1729 by a 
repeated-dose technique (for operations lasting from 
20-240 minutes). There were no deaths. 

Pentothal sodium was employed as the sole anesthetic, 
but adequate premedication was found to be essential, 
and the timing of its administration is important. 

Many patients suffering from hemorrhage, shock or 
toxemia are included in the series. These seldom required 
more than half the dose of pentothal needed for “* fit ’ 
patients undergoing similar operations. 

Pentothal sodium may be more useful in general 
surgical work than has been supposed. 

I should like to thank Lieut.-Colonel J. C. Nicholson, Ramo, 
whose encouragement was greatly appreciated, and also my 
colleagues Major A. Donaghy, usa, mc, and Captain Gross, 

Continued at foot of next page 
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GUNSHOT WOUND OF THE COLON 


RECOVERY WITHOUT IMMEDIATE OPERATION 


W. W. WILSON, MB MANO 
CAPTAIN RAMC 


THE ‘mortality of gunshot wounds of the colon is 
notoriously high, either hemorrhage and shock 
or from infection which follows soiling of the peritoneum 
or the retroperitoneal tissues by the highly infective 
feeal contents. In general, the possibility of recovery 
depends on early and adequate surgical treatment ; 
recovery without operation must be extremely rare, and 
in the Bulletin of War Medicine 1941-43 I cannot find 
a single case. The following is therefore something of a 
clinical curiosity. 

An Arab girl of 17 was wounded in the abdomen by a 
rifle bullet on Jan. 13, 1943. At her village the wound was 
packed with tow, a dressing of wet mud and strips of clothing 
being applied. Eight days later she.was admitted to hospital. 

The entry wound was in the left mid-axillary line, about 
2 in. above the level of the umbilicus ; the exit wound was 
1 in. lateral to and above the umbilicus on the left side. 
Semi-solid feces were trickling from both wounds, especially 
from the lateral, which in the recumbent position was the 
more dependent. It readily admitted the little finger, but 
the fistulous opening within could not be located. Except 
for the area round the wound, the abdomen was soft ; tem- 
perature and pulse were normal, and the general condition 

ood, 
: By radioscopy, a barium enema was demonstrated to pass 
by the splenic flexure and into the transverse colon before 
the opaque medium appeared in the wound track. The 
fistula, then, was in the transverse colon. 

Operation was performed on the 14th day after wounding, 
12 c.cm. of light ‘ Nupercaine’ giving adequate anwsthesia. 
A single enema had been given the previous evening, also 
tinct. opii minims 30 by mouth, and an hour before operation 
another enema was administered. 

A director was passed from the latvral to the medial 
wound and the whole was opened up, showing a granular 
track from wound of entry to wound of exit with an opening 
into the bowel, about a shilling in diameter, in the centre of 
the track. This wound was then packed with hot saline 
swabs arfd the whole area shut off by towels. Next the 
abdomen was opened through a left paramedian incision. The 
transverse colon with surrounding omentum was seen to be 
adherent to the parietal peritoneum in the neighbourhood of 
the fistulous opening in the left flank. This area having 
been packed off with gauze, the colon and omentum were 
dissected free. The edges of an opening in the transverse 
eolon the size of a shilling were then defined by dissecting 
off the omentum and a loop of the jejunum adherent to the 
lower margin. The colonic wound was closed in an axis 
transverse to that of the gut by continuous catgut suture 
through all layers, overlaid with a second layer of Lembert 
suture. The suture line was further strengthened by omental 
grafts. The paramedian incision was closed, and a tube 
drain was inserted into the peritoneal cavity through the 
old fistulous opening in the flank. The opened track of the 
bullet was curetted of grmulations and the edges lightly 
apposed by interrupted through-and-through sutures em- 
bracing skin and muscle layers. At the posterior angle 
another small drain was left. 

The day after operation the bowels were opened with a 
small olive-oil enema, and thereafter they were kept open 
daily. The patient was discharged on the 20th day after 
operation, the lateral wound being almost dry. Six nionths 
later, when she was seen again, both wounds were soundly 
healed and the bowels were being moved daily. 

It is clear. that the wounded colon quickly became 
adherent to the abdominal wall and that the risk of 
peritoneal soiling was circumvented by this protective 
reaction and by the rapid development of feecal drainage 
into the track of the bullet. In her successful manage- 


Continued from previous 
RAMC, for their assistance in adopting the technique and 
recording data. My thanks are also dye .to Lieut.-Colonel 
Ascroft, MBE, RAMC, and Major F. E. Wheeler, ramc, for 
much help in preparing this paper, and to Colonel R. A. 
Stark, mc, for permission to publish the figures. 
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ment of this case, Nature endorses the principles at 
present advocated for the immediate surgical treatment 
of such an injury. 

I should like to thank Lt.-Col. W. A. Mackey, ramc, for 
his help in writing this report. 


Reviews of Books 


Synopsis of Clinical Syphilis 
JaMEs Kirspy HOWLES, Bs, MD, MMs, professor of derma- 
tology and syphilology, Louisiana State University. 
(Kimpton. Pp. 671. 30s.) 

Professor Howles admits in the preface that it is not 
easy to produce a synopsis of syphilis and this attempt 
has its shortcomings. Few will agree with the treat- 
ment schedule outlined for early syphilis and for the 
syphilitic woman during pregnancy. The space devoted 
to therapy is meagre and too much of it relates to mer- 
cury, which seldom finds a piace in modern treatment. 
The daily dose (0-01 g.) of mercury oxycyanide recom- 
mended for intravenous injection is very high. The 
author is probably clear himself that spirochetes 
circulate in the blood-stream before the appearance of 
the chancre but it is confusing to read that ‘ the second 
barrier (to the entrance of the spirochexte] is the local 
sore or chancre.’’ The clinical manifestations are, in 
general, well presented but are coloured by Professor 
Howles’s experience among the negro population of the 
Southern States where vitamin deficiency is prevalent. 
In this country at least, spoon nails are neither ‘‘ very 
unusual ”’ nor ** pathognomonic of syphilis.’”” The book 
is well produced and has interest for experienced practa- 
tioners and specialists. 


Endoscopic Prostatic Surgery 


R. W. Barnes, Ms, FACS, professor of clinical urolegy, 
College of Medical’ Evangelists, Los Angeles. (Kimpton. 
Pp. 224. 30s.) 


. THE operation of transurethral prostatectomy has now 
been on trial for more than 12 years, and has become 
firmly established in leading urological clinics. Tnis 
book is the most comprehensive study of the subject yet 
published. As Professor Barnes remarks, successful 
endoscopic prostatic resection demands considerably 
more preparation and practical application from the 
surgeon than do other forms of genito-urinary surgéry ; 
and it is essential that he should submit to an intensive 
term of study, observation, and supervised practice 
before attempting to work independently. No written 
instructions can take the place of clinical practice, but 
Barnes has set forth the technique so carefully, and with 
such good illustrations, that the book must be serviceable 
to all urological surgeons who essay proficiency in this 
field. He prefers the endothermy loop type of instru- 
ment, and the greater part of the work is devoted to 
the use of this resectoscope. Dr. Bumpus contributes 
a chapter on the use of the cold punch for the benefit 
of those who prefer it. Postoperative care is described 
in detail ; every assistant, nurse, and orderly concerned 
with the management of such cases should be conversant 
with the principles set forth here. 


Transurethral Prostatectomy 

R. M. NESBIT, MD, FACS, associate professor of surgery, 

University of Michigan. (Bailliére. Pp. 140. 41s.) 

THE scope of this book is similar to Prof. R. W. 

Barnes’s Endoscopic Prostatic Surgery. Details of the 
operation, and of Professor Nesbit’s own technique, are 
set out and well illustrated. The mancuvre of resec- 
tien through a perineal urethrostomy is described; at 
his clinic it is employed in 20% of cases. It allows the 
use of a larger instrument and rapid removal of a large 
amount of tissue. The figures as reported from the 
service at Ann Arbor are noteworthy; the last 1000 
patients operated upon endoscopically show a mortality- 
rate of 2-1%, Dr. Nesbit’s personal series of 645 cases 
a mortality-rate of 1:-2%. In the period 1938-41, 83% of 
eases of benign prostatic obstruction were dealt with 
transurethrally, 10% by perineal prostatectomy, and 
7% by suprapubic enucleation. The book is a worthy 
companion volume to that of Professor Barnes. 


THE LANCcET,] THE LANCET GENERAL ADVERTISER (Jun 24, 1944 


PORTANT: LOCAL AWNA 


@‘ Anethaine ' is a local anaesthetic with unusual and 
valuable properties, and is used in all forms of local 
anaesthesia. 


In the effective dosage, the margin of safety is high. 
It has from 10-18 times more anaesthetic activity than 
procaine and is used in correspondingly lower concen- 


trations. 
Complete anaesthetic effect is of long duration, lasting PACKS 
from 14 to 3 hours. pe ha 
It has the very important property of high activity on “Yerternal) ... 25 cc. 
surface application, and is thus the most suitable prepara- rablets 10 x0.1 gram 
tion for the anaesthetization of mucous membrane and ee te xan, 
wound edges prior to operative procedures or,instrumen- py Spinal). 6 and 25 x 10 me. 
tation, and in ophthalmology. 
Infiltrative 


_ ‘,Anethaine ' is available in various packings for surface, ; (Powder) ...3.and25 x 100 mg. 
infiltrative and spinal anaesthesia. 


ANETHAIN E 


BRAND OF AMETHOCAINE HYDROCHLORIDE 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX. BYRon 3434 


ec Lhe treatment he has had to wait for! 


Jo . . . the brilliant results that can be obtained, even in the most 


severe and chronic cases, will justify gold therapy in a disease — 
| y that has proved refractory to so many other forms of treatmeht.’’ 


mong the available gold salts, souGANAL B OLEOSUM, 
A containing 50%, gold, is particularly distinguished 
for maximum therapeutic efficiency and minimal toxi- 
city in the treatment of infective arthritis. It is 
available in graduated doses of 0-01, 0-02, 
o-os and o-1 gram in oily suspension 
for the new scheme of progressive treat- 


ment, based on latest clinical findings. 


SOLGANAL B OLEOSUM, now made in England 


by British Schering, iS OnCe again in full supply. 


Full details sent to interested Medical Practitioners on request, Kindly confirm long-outstanding orders. 


BRITISH SCHERING LIMITED 
185-190 High Holborn, London, W.C.1 


‘Solganal B’ is the registered name which distinguishes aurothioglucose of British Schering manufacture. 
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GQ Q GG pis TRIBUTORS OF M & B mevicat prooucts 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


MEDICAL PROVERBS 
OF THE WORLD No. 2 


Difficult under such a handicap for a mailictl man to make his 
rounds! In these days of little port and much certificate-signing 
doctors are less likely to be impeded by gout than by writer's 
cramp. _Whatever the difficulties to be overcome in wartime 
practice, some compensation is to be.found in the possibility now 
of prescribing remedies that shorten the duration of some acute 
illnesses—remedies without which the doctor's day would be even 
longer than it is. 


If precious time can be further saved by reference to the 
publications on May & Baker's products or to our Medical Informa- 
tion Department, please write or telephone us stating your 
requirements. 


“Woe to the city whose 
doctors have gouty feet” 


(Indian Proverb) 


TELEPHONE : ILFord 3060 


EXTENSIONS : 61 and 83 


TELEGRAMS : Bismuth Phone London 


MAY & BAKER LTD. 
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CONTROL OF AIR-BORNE INFECTION 


EicutTy years ago FLORENCE NIGHTINGALE con- 
demned large undivided wards and deficiencies of 
ventilation, of bed-space and of light, as the root 
causes of hospital infection. She was an advocate of 
damp dusting and sweeping. The other day in 
opening a discussion before the epidemiological section 
of the Royal Society of Medicine, held at the National 
Institute for Medical Research, Dr. R. B. BouRDILLON 
recommended good ventilation and avoidance of 
overcrowding, adequate daylight, control of dust, and 
aerial disinfectants, in that order of importance,’ as 
preventives of infection through. the air. Good 
ventilation could be preached and practised much 
more than is done in many hospitals, for in the pung- 
ent Nightingale lanyuage “ windows were made to be 
opened and doors to be shut ” and patients in bed are 
little affected by cold. Admittedly protective war- 
time measures, in the shape of bricked-up windows, 
blackout and the like, interfere with proper ventila- 
tion, and hospital authorities should be encouraged 
to dispense with them as soon as it is safe to do so. 
The bactericidal action of daylight through ordinary 
glass has lately been demonstrated anew by GarRop.' 

The part that infected dust plays in air-borne 
infection is not easily determined, because of lack of 
direct evidence. Despite ample information about the 
resistance of many respiratory pathogens, both bacteria 
and viruses, to natural drying, and the astronomical 
numbers of them that may be present in one gramme 
of hospital dust, its practical importance has been hard 
to assess. Convicting circumstantial evidence however 
has lately been provided by Wricut, CRUICKSHANK 
and Gunn? in the control of secondary strepto- 
coccal infection in a measles ward. Having shown 
that’ 50-60°, of all patients in two identical wards 
became carriers of a particular streptococcus (type 6) 
after admission, and that 18°, of them developed 
suppurative otitis media due to the epidemic strain, 
these workers proceeded to oil all garments, blankets, 
bed linen, and gowns in one of the wards, whose floor 
was already oiled. As a result the numbers of hemo- 
lytic streptococci in the air during bedmaking fell 
from counts of 100-150 per 50 cubic feet to nil in the 
oiled ward, but showed little change in the control 
ward ; the bacteriological cross-infection rate with the 
epidemic strain was 18-6°%, compared with 73-3°% in 
the control ward, and the incidence of otitis media 
was 2-8°% in the oiled ward against 14°3°%, in the 
untreated ward. It is noteworthy that oiling of the 
floor alone during the preliminary period of the experi- 
ment did not affect the cross-infection rate, which was 
reduced only when the streptococci were pinned down 
to the bedclothes, their first reservoir after leaving 
the respiratory tract. In an accompanying paper 
Harwoop and his colleagues* cof the British Laun- 


Garrod, L. P. Brit. med. J. Feb. 19, 1944 p. 
R. and Gunn, W. Ibid, May 6, p. 611. 
y 6, p. 615. 
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how oiling of bed linen is now a practicable procedure 
in any hospital laundry that observesa correct washing 
technique.. However, these results must not be 
interpreted as an indication for generalised oiling of 
hospital’ bedclothes. Dust-borne infection is a parti- 
cular hazard in wards where many cases of a “ res- 
piratory ” infection are congregated—e.g., in scarlet 
fever, diphtheria and tuberculosis wards—or where 
tissues are especially liable to secondary infection, 
as after measles and influenza, or in ear, nose and 
throat or burns units. The risk of dust-borne infec- 
tion of wounds will vary (as Professor MILEs points 
out in his timely lecture in this week’s issue) according 
to the size of the wound, the duration of exposure 
during dressings, and the precautions taken to 
minimise the risks at the time of dressing. 

If the clinician has been doubtful about dust-borne 
infection, he has more readily admitted the possibility 
of an aerial spread of certain virus diseases such as 
smallpox, chickenpox and measles. The high incid- 
ence of secondary infection among susceptible children 
after a primary case of chickenpox or measles sug- 
gests not only an air-borne infection by moist droplet- 
nuclei, but also an extremely small infecting dose of 
the virus-carrying particles ; conditions, in fact, that 
would make control by aerial disinfectants particularly 
suitable. Direct disinfection of the air may be 
attempted. by one of two methods—the use of ultra- 
violet light or chemical antiseptics atomised or 
volatilised into the air. Sterilisation of air by UV 
has been made more practicable by the introduction 
of low-pressure mercury-vapour lamps. They have 
been used to produce an irradiated “ceiling” with 
lamps whose rays are directed upwards and which 
depend on natural air currents for effective sterilise 
tion ; “ curtains ” of UV light around beds, replacing 
solid partitions ; and ducts containing the lamps with 
fans to draw the air over the light. The irradiated 
ceiling has been used in schools with apparent success 
in controlling epidemic spread of measles, mumps and 
chickenpox. UV screens, obviously not without 
danger or defect, have been used in pediatric hospitals 
both in the United States ° and Canada * and seemed 
to be as effective as “ cell’ isolation for the control 
of respiratory infections. Thus UV light—clean, 
unobtrusive, relatively cheap after initial installation, 
and most effective in atmospheres of fairly low 
humidity—has found favour as an aerial disinfectant 
in America. 

Antiseptic mists of finely sprayed or vaporised 
disinfectants have been studied principally by workers 
in this country ; notably by MastermMan, PuLver- 
TAFT, Twort and his colleagues, and the scientific 
staff of thie National Institute for Medical Research. 
The conception of TrRitLat that certain atomised 
antiseptics act as “ aerosols,” destroying bacteria m 
the air by collision and adsorption, has given place 
to the view, originally sponsored by MasteRMAN? for 
sodium hypochlorite and developed by RoBERTSON 
and his colleagues* with the glycols, that the 
antiseptic acts by. condensation of its vapour on the 
bacteria-carrying particles and quickly destroys their 


. Wells, W. F., Wells, M. W., Wilder, T.S.4Amer. J. Hyg. 1942, 35,97. 

. Del Mundo F., McKhann, C. F. Amer.J. Dis. Child. 1941, 61, 213. 
Robertson, E. C., Doyle, M. E., Tisdall, F. F. J. Amer. med, Ass. 
1943, 121, 908. 

. Masterman, A. T. J. Hyg., Camb. 1941, 41, 44. 
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contente. With this 2 new concept, LoveLock and 
his co-workers*® argued that condensation of the 


atomised or volatilised antiseptic on the bacteria-, 


carrying particles would be favoured by its having 
a low vapour pressure so that saturation of the 
atmosphere could be readily achieved;  water- 
solubility so that the antiseptic would dissolve in 
the moisture of which the particle is mostly composed ; 
and stability in the air for continuity of action. 
On this basis, they have tested a number of hydroxy 
acids, among them lactic acid which in a concentration 
of 0-1 mg. per cubie foot proved to be a remarkably 
effective aerial antiseptic over a wide range of relative 
humidities (30-80%). Humidity is an important 
factor in the efficiency of different aerial disinfectants : 
thus propylene glycol is most rapidly lethal at a 
relative humidity of 60°; triethylene glycol at 
35-45% ; and resorcinol at. 75%. The resistance of 
dried saprophytic bacteria to disinfectant mists must 
not be regarded too seriously, for hypochlorite, the 
glycols and lactic acid are all quickly lethal to 


bacteria-carrying droplets freshly sprayed from the” 


respiratory tract, as well as to finely atomised bacteria 
and viruses sprayed into an experimental chamber. 

As regards field trials, Harris and Stokes ™ in a 
well-controlled experiment found a remarkable reduc- 
tion of colds in a children’s convalescent home from 
the use of propylene and triethylene glycol. But, as 
BouRDILLON commented at the RSM discussion, there 
are still many obstacles to practical trials of aerial 
disinfectants on a large scale in this country, includ- 
ing the lack of sustained interest, the trouble and 
expense involved, the elusiveness of viruses, the diffi- 
culties in the way of properly controlled tests. Yet 
opportunities there are in plenty ; in hospitals, schools, 
cinemas and barracks. For sudden large-scale epide- 
mics such as an outbreak of influenza, BouRDILLON 
recommends the use of hypochlorite ; for continuous 
use on a smaller scale—e.g., in hospitals or cinemas— 
UV light, the glycols (difficult to obtain at present), 
or lactic acid would be more suitable. These new 
concepts and methods encourage the hope that we 
may be on the threshold of an attack upon the 
respiratory diseases similar in its consequences to 
those that the water-carriage system of sewage disposal 
had upon the intestinal infections. 


BIOTIN 


THE existence of vitamin H or biotin has been 
recognised for some forty years, but it is only com- 
paratively lately that its properties have become 
known in any detail. The story of this newly charac- 
terised substance is a striking example of the way in 
which seemingly unrelated researches maY supple- 
ment one another. 

-In 1901 Wivpiers observed that for satisfactory 
growth many yeasts and other micro-organisms re- 
quire a factor, “ bios,” absént from ordinary synthetic 
media but present in extracts of most plant and animal 
tissues. In 1923 this bios was shown to be a complex 
growth factor, and in the next year lucas " separated 
it into bios 1 and bios 1. In 1928 Eastcorrt ® isolated 
bios 1 in the pure crystalline state and identified it as 
the long-known i-inositol. Later bios u itself was 


9. Lovelock, J. E., Lidwell, oO. M. and Raymond, W. F, Nature, 
Lond. Jan. 1, 1944, p. 20. 

10. Harris, T. N. AP Stokes, J. Amer. J. med. Sci. 1943, 206, 631. 

11. Lucas, G. H. W. J. Phys. Chem. 1924, 28, 1180. 

12. Eastcott, E. V. Jbid, 1928, 32, 1094. 


shown to be a complex, of which one component, 
biotin, was first isolated by and T6nNis in 
1936; their raw material was dried yolk of ducks’ 
eggs, from 250 kg. of which they obtained only 1-1 mg. 
of crystalline biotin. For twenty years previously 
other workers had been engaged in what was appar- 
ently quite another field. Bateman in 1916 noted 
that egg-white has a- definite toxicity if included in 
large amounts in the diet of animals, and in 1927 
Boas" described the so-called egg-white injury. In 
1931 GyOrGy recognised the necessity of an anti-egg- 
white-injury ‘factor for man, proposing the name 
vitamin H, and in 1940 pu VigNEauD and his colla- 
borators demonstrated the identity of vitamin H and 


biotin. Since then rapid progress has been made in 
the chemical investigations. In 1942 convincing 


evidence for the structure of biotin was put forward,” 
and within the past year this has been confirmed by 
synthesis of biotin in the laboratories of Merck and Co. 
Inc. in America. It consists essentially of a reduced 
thiophene ring béaring a valeric acid side-chain and 
fused with a molecule of urea to form a second 
heterocyclic ring. 

Although the chemical study of biotin is now very 
complete, its physiological properties are still not 
fully understood. It is essential to the growth of a 
wide range of micro-or, ganisms and can act in very high 
dilutions ; thus by using suitable test orgnisms, 
such as Saccharomyces cerevisice, dilutions as great as 
one part in 400,000,000 can be both detected and 
measured. Many bacterial species and several moulds 
possess, or can acquire, the power of synthesising 


biotin; these include strains of Mycobacterium 
tuberculosis, Bacillus anthracis and Staphylococcus 
aureus. For many micro-organisms biotin from 


which the sulphur has been removed (desthiobiotin) 
appears to be as effective as biotin itself, probably 
because they can change it back to biotin. Organ- 
isms in the rumen of eattle have been shown to be 
capable of synthesising biotin and the intestinal flora of 
other animals may also possess this power. The egg- 
white injury demonstrated in rats is not a direct toxic 
effect but the result of biotin deficiency, for egg-white 
contains a protein constituent, avidin, which readily 
combines with biotin and renders it unavailable to the 
body. The consequences are typically a dermatitis of 
seborrheic desquamative type, accompanied by de- 
nudation of the hair around the eyes—the “ spectacle 
eye.” Unless the gondition is of long standing the 
symptoms can be quickly cured by administration of 
biotin, but continuing deficiency leads to great emacia- 
tion and death. In chicks analogous signs are seen. 

While biotin is undoubtedly essential for man as 
well as for animals, information on human require- 
ments and the effects of deficiency is still scanty. 
The reason no doubt is that this vitamin is widely 
distributed in food and resists most cooking processes, 
while tiny quantities suffice to maintain health. It is 
found, in very small amounts, in the tissues of all 
Higher animals, and especially in liver, kidney, eggs and 
milk. Trypsinised liver contains of the order of 1800 
millimicrogrammes per gramme dry weight, and milk 
roughly 10 millimicrogrammes per millilitre. It has 
been reported that the biotin content of tumour tissue 
is is generally higher than that of normal tissue of the 


13. Kogl, F. and Ténnis, B. Hoppe- Z. 1936, 242, 43. 
14. Boas, M. A. 12. 
15. du Vigneaud, V. 
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same type, but the significance of this is uncertain. 
Since the vitamin is also widely distributed in the 
plant kingdom, all ordinary diets contain adequate 
amounts. No clear-cut cases of acute spontaneous 
deficiency seem to have been described, and it is 
probable that the condition will develop only in 
association with other vitamin deficiencies—e.g., in 
chronic alcoholics and others living on unnatural diets. 
SYDENSTRICKER,” however, is able to report some 
interesting observations on four human volunteers in 
whom biotin deficiency was induced’ by a diet in 
which 30°, of the calories were supplied by egg-white. 
All other known vitamins were supplied in adequate 
amounts. After 3-4 weeks the subjects developed 
a striking ashy pallor of the skin and mucous mem- 
branes, followed by a branny desquamation. Ex- 
treme lassitude, muscular pains and anorexia were 
also noted. Blood changes recorded included a 
reduction in red cells, a slight rise in bile pigments and 
a considerable rise in serum cholesterol. Parenteral 
administration of biotin removed the symptoms 
speedily. It appeared that the minimum. quantity 
necessary to maintain relief was 150 wg daily, and at 
present this appears to be the only available estimate 
of human requirements. 

Vitamin H therapy is said to have been successful 
in a few cases of acne vulgaris” and of furunculosis. 
Recent accounts in the popular press have attributed 
to biotin remarkable powers of restoring lost hair, but 
the facts indicate only that certain cases of baldness in 
men, arising from seborrhcea, have benefited from its 
administration. The vitamin has also been used, 
though with doubtful advantage, in the treatment of 
other skin diseases. As supplies increase, further 
therapeutic uses may be found for this remarkable 
substance. 


MITE versus MAN . 


Scapies is still widespread. In a few districts 
where its high incidence in 1942 provoked strenuous 
action the epidemic peak may have been reached, 
but most clinics treated more cases during 1943 than 
ever before. 

Diagnosis seems to present difficulties. Treatment 
centres find that at least a quarter of the cases sent 
in (apart from contacts referred as a precautionary 
measure) are not infested with the mite at all. 
In the past many genuine cases were first diagnosed 
as something else, but the present tendency, Bacon * 
thinks, is to diagnose it too readily, and the confusion 
is unfortunate because the more serious complaint 
which is present will probably be aggravated by 
treatment for scabies. Moreover it is not nice, 
without due cause, to become “ a potential candidate 
for action under the Scabies Order (1941).”” The 
only way of making quite sure is to find the acarus. 
The dermatologist with an initial flair and many 
years of experience may be entitled to diagnose 
scabies from the clinical picture. Finding the acarus 
is a trick which can be learned by almost anyone in 
a few hours. The first essential is a good light ; 
few even of the special clinics are so equipped. 
Otherwise only a lens and a needle are required, 
though some sort of microscope is useful (as in the 
Ministry of Health’s film Scabies) to impress the 
16. Sydenstricker, V. P., Singal, S. A., Briggs, A. P., De Vaughn, 

N. M. and Isbell, H. J. Amer. med. Ass. 1942, 118, 1199. 
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patient with the “ ferocity of the beast that is biting 
him.” The technique for finding the acarus has been 
well described ° and the whole process is manifest in 
the film mentioned. Blind digging is seldom successful. 
The number of occupied burrows, even in a serious 
case, is likely to be small, perhaps only a dozen in all, 
but in the large majority of cases there are at least 
one or two on the hands and wrists. Areas with 
sepsis and impetigo should be avoided ; the mite only 
lives in normal skin. Experience in Birmingham 
clinics has satisfied Bacon that identification of 
the acarus is not only practicable but essential for 
efficiency, particularly in the recognition of relapses 
and exclusion of reinfections. The irritation which 
persists for a time after successful treatment is made 
worse by the further application of sarcopticides. 

No-one should be misled by the fact that scabies as 
seen today may seem to differ in appearance and symp- 
toms from scabies as it was seen before the war. The 
interpretation of this observation is simple but import- 
ant. Before the war scabies was not very common and 
was more familiar to doctors in touch with the poorest 
section of the community. Most cases that came 
for treatment were of long standing, with extensive 
areas of secondary infection ; the number of ‘parasites 
and of burrows was small. Nowadays, when scabies 
is common, it is often seen in the well-to-do and well- 
cared-for ; it may come under treatment, particularly 
in contacts, within a week or two of infection. In 
such patients secondary sepsis is rare, and not being 
sensitised they have little erythema and few obvious 
signs of the disease. But to the initiated these 
uncomplicated parasitic infections are, not difficult to 
diagnose. Burrows can always be found, more 
numerous indeed than in long-standing secondarily 
infected cases, though the absence of inflammation 
makes them less apparent. Every case that is 
treated at this stage, before any serious disablement, 
will not only save that individual much discomfort 
but, as this is the type of scabies most likely to be 
transmitted, it will help to keep the epidemic in 
check. Although it is desirable for those diagnosing 
scabies to be able to find and remove the acarus it is 
not necessary to do so in every case. The more 
skilful one is in finding the acarus the less often 
will it be necessary to perform the operation. The 
belief that scabies is a dirt disease still persists. Yet 
we now know that contact—espeeially intimate 
personal contact—between one cleanly person and 
another suffering from scabies may result in trans- 
ference, and once the female mite has burrowed into 
the skin (which she does within an hour) no amount 
of ordinary bathing or washing will dislodge her. 
The onset of clinical symptoms is then inevitable, 
though they may take a month to appear. Cleanli- 
ness is no protection against scabies. 

“The best method of treatment is not vet agreed, but 
on a survey of the various methods used the lowest 
common denominator—i.e., the simplest routine 
which produces satisfactory results—appears to be 
that adopted by GraHAM” who gives one painting only 
with the benzyl-benzoate emulsion recommended in the 
Ministry of Health circular of April, 1942, and agrees 
with the circular of February, 1943, in not disinfesting 
clothes or bedding as a routine. His relapse rate is 
under 1%. At the Poolsbrook centre attention is 

19. eg. Mellanby, K. 
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on exact on treating the 
whole family, even if free from symptoms. Provided 
that the standard is maintained and care taken that 
the whole body surface is painted it looks as if this 
simple system might be generally adopted with equal 
success. Failure in treatment is too often failure 
in diagnosis. Treatment centres are not available 
for everyone ; some practitioners still prefer to treat 
their own cases, and some patients are loath to visit 
a centre. Scabies can be treated successfully in the 
home if the patient receives and follows precise and 
detailed instruction in the method sticcessful in the 
clinic. Home treatment does not mean innumerable 
pots of sulphur ointment and boiling the bedding 
after every inunction. If simple cases do not clear 
up in a few days, then there is something wrong with 
the treatment. Secondary sepsis of course may take 
longer to recover. 

Granted that there need be little difficulty in curing 
cases of scabies as they arise, will this help materially 
to end the present epidemic ?_ The answer is probably 
Yes. It has long been held that scabies confers 
no immunity on its sufferers: Recent work by 
MELLANBY * suggests, however, that something in the 
nature of an immunity does arise. A person may 
have the disease for many years and may be rein- 
fected several times, but each succeeding reinfection 
is more difficult than the last, and since chronic cases 
can support few parasites they are not so apt to spread 
the disease as are earlier infections. Thus Nature, 
by building up this relative immunity in the infected 
population, reinforces our efforts in eradicating the 
disease. If at the same time there is no slackening 
in these efforts, the end of the scabies epidemic may 
come sooner than many have dared to hope. 


Annotations 
IN INFECTION 

It has been known for a long time that in chronic 
infections anzmia is liable to develop and resist all 
treatment until the infection itself is checked. In burns 
eases anemia is also common, even when the lesion is 
clear of infection, and such an anemia is often equally 
stubborn and has to be met by blood-transfusions. 
Little is known about how these anwmias are produced. 
Morphological studies have not given much help : sternal 
puncture usually shows a normoblastic marrow with either 
normal or increased activity, and no special changes are 
seen in the erythroblasts themselves. Saifi and Vaughan™ 
have now published more data on the subject. In their 
, cases the blood-picture was that of a normocytic or 
microcyti¢c anemia and no evidence of increased hemo- 
lysis was found. Fifteen patients died and the oppor- 
tunity was taken to examine the bone-marrow of the long 
bones and of the sternum—taken as representative of 
the flat bones since they all show similar changes. The 
results confirm the deductions from sternal puncture ; 
no aplasia of the erythropoietic tissue was found and in 
most cases there was increased activity of the marrow, 
mainly leucopoietic. They therefore fall back on their 
previous suggestion * that the anzmia in infection is due 
to interference with the synthesis of hemoglobin. But 
the evidence for this is still tenuous. Rimington esti- 
mated the coproporphyrin excretion in 3 of their previous 
series of cases, and found a moderately increased excre- 
tion, equally of coproporphyrins 1 and m1. The inter- 
pretation of changes in porphyrin metabolism i is notori- 
21. Mellanby, K. Parasitology, 1944, 35, 197. 
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ously difficult, but on the current theory that hxemo- 
globin is produced from series 111 porphyrin and the series 
I porphyrin is a parallel but unused side-product, this 
could be taken to suggest that hemoglobin is not being 
synthesised in the usual amounts, the unused porphyrin 
11 being excreted. The experiments of Robscheit- 
Robbins and Whipple** showed that an animal made 
anemic by bleeding would absorb iron, but the induced 
anemia would not be relieved if local infection was 
present ; treatment of the local infection was followed 
by blood regeneration without further iron being given : 
this supports the idea of failure of hemoglobin synthesis. 
There seems to be reasonable ground for the conclusion 
that the anemia of infection is essentially metabolic ir 
origin. If so, it is clear that before hemoglobin meta- 
bolism is established as the weak point Rimington’s 
results need repetition on a much larger scale. There 
will unfortunately be plenty of material—the chronically 
infected case is still with us. The bottle-neck is the 
technical difficulty of porphyrin estimations which are 
lengthy and delicate undertakings, not too easy of inter- 
pretation. There are also other factors to be considered 
such as nutrition. Does the chronically infected patient 
get all the essential food materials provided steadily 
during his illness ? The observations of Logie * suggest 
that he may not, so this factor will also have to be 
controlled: The opportunity for answering these ques- 
tions is here; whether those who could provide the 
answers can give the time needed is another matter ; for 
the present it seems best to keep an open mind on the 
cause of anemia in infection, but to treat it by seeing 
that the patient is getting adequate protein, iron, and 
vitamins B and C, and by giving blood-transfusions 
when necessary. 


THE NAUGHTY DEFECTIVE 

Wuat is the -right environment for the mentally 
defective child who becomes a. chronic delinquent ? 
Some of the problems he presents are considered by 
Dr. F. Douglas Turner, superintendent of the Royal 
Eastern Counties Institution, in his annual report for 
1943. In the allotment of places in institutions local 
authorities are apt to give precedence to defectives 
brought into court for delinquency, in preference to those 
who have never been in trouble—though these often need 
training just as much as the delinquents and respond to it 
better. It is, of course, more convenient for the com- 
munity to have its delinquent defectives under care, but 
these more turbulent inmates can seriously disturb the 
welfare of the whole institutional population. Time was 
when Dr. Turner believed that delinquent defectives 
would profit by association with the ordinary amiable 
type of defective, and that life in an institution under 
eare of a specially trained staff might be expected to 
stabilise them and fit them to try life in the outside world 
again. This has proved to be the truth for many cases ; 
but, as he points out, delinquents who fail to improve 
stay on and form a hard core, which naturally grows in 
size. With an increase in the admissions of patients of 
this type the core must grow faster, and there is even a 
chance that they may turn the tables by leading astray 
the well-behaved and pleasant defectives who form the 
bulk of the population. This danger is presumably not 
great, since striking differences between the two groups 
of patients operate against it. The delinquents, for 
example, are not accessible to the usual good influences ; 
they abuse privileges and resent control, though they 
are seldom violent or dangerous. Because they are 
unreliable, however, conditions for all must be made more 
stringent than would otherwise be necessary. Dr. 
Turner quotes the points of difference between the two 
groups as summarised by E. R. Johnstone, director of 
the training school (550 beds) at Vineland, NJ. The 


24, Robscheit- Robbins, FE s. and Whipple, G. H. J. exp. ‘Med. 1936, 
73, 767. 25. See Lancet, June 3, 1944, p. 727. 
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delinquents keep secrets among themselves and punish 
tale-bearers. They lay plans and set watchers, steal and 
hide loot, fight vindictively, bait new members of the 
staff. The ordinary defective, on the other hand, cannot 
keep a secret or makea plan. Anything he steals he uses 
openly. He quarrels, but if anyone gets hurt he begins 
to ery, and he easily forgives an offence. With new- 
comers he is friendly and affable. He is socially incom- 
petent, merely, where the delinquent is socially unfit. 

These differences seem to turn to some extent on a 
capacity for affection: the ordinary defective is emo- 
tionally accessible, the delinquent is not. What the 
wtiology of this state may be, and whether it can be 
relieved, are still subjects for investigation. Bowlby’s! 
suggestion that a defect or interruption in the mother- 
child relationship in early life may have some bearing on 
the development of the affectionless delinquent is perhaps 
worth keeping in‘mind. In some defectives the delin- 
quency is the chief problem, the mental defect only of 
minor degree. If they are charged and sentenced they 
can be put on probation, or sent to prison, or Borstal, or 
to a senior Home Office school, or a mental deficiency 
institution ; and of these the institution for various 
reasons often seems the most suitable. Until we know 
more about the condition it might be wise, in the interests 
of ordinary defectives, to segregate defective delinquents 
in separate institutions, as Dr. Turner partly hints: but 
what are their individual hopes of achieving stability in 
such a society ? It is a parallel problem to that of the 
** old lag,” and we must go on worrying at it until we find 
a method which answers. A better plan might be to 
increase the resident accommodation for defectives of all 
types—anyhow an urgent need—and distribute the 
delinquent defectives among them. Well diluted, they 
would have a better chance of taking colour from their 
surroundings. 

A HEALTH SURVEY 

A NEw and interesting approach to measuring the 
health of the population is reported by Dr. Percy 
Stocks.2 Each month the field workers of the Wartime 
Social Survey are interviewing a carefully arranged 
random sample:of the civilian population between the 
working ages of 16 and 65 in all parts of Great Britain, 
urban and rural. From each of these persons is obtained, 
so far as his memory will allow, a history of the illnesses, 
ineluding injuries, which he has suffered in the prevfous 
3 months. Thus early in January 1944 persons were 
cross-examined regarding their health from October to 
December 1943, and early in February another 2399 
in relation to the previous November to January. The 
aim is to obtain a monthly sample of 2500 and thus in 
time to build up a picture of the incidence of illness and 
injuries at different points of the year, the duration of 
incapacity and resort to various forms of medical treat- 
ment, and finally the association of these with such 
social factors as housing density and occupation. These 
preliminary notes deal only with the reported frequencies 
of illness and injury in general and in a few important 
disease groups. Such illnesses were first placed in one 
of four defined categories, namely, serious (usually 
producing total incapacity to work for 4 weeks or more 
or involving considerable risk of death); moderate or 
mild (usually producing total incapacity to work for 3 
days or more); minor (ailments of definite diagnosis 
which usually do not incapacitate from work for as 
long as 3 days); and symptomatic (symptoms without 
definite diagnosis). 

In each of the two samples about 30% of people of 
these working ages reported no attack at all of illness, 
minor ailment or symptom during the previous 3 months. 
About 2% in each month had suffered a serious illness, 
while the incidence of moderate or mild illness was some 
1. Iniernat. J. Psycho-anal. April, 1940, p. 154; and see Lancet, 

1940, ii, 170. 
2. Mon, Bull, Minist. Hlth, 1944, 46, 70. 
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8% in October, 11-12% in November, 15% in December, 
and 13% in January. Where they overlapped the two 
samples gave very much the same answers. There is 
evidence that the recollection of minor ailments tends, 
as one would expect, to become less exact the further the 
interview is from the time of the ailment. Their incid- 
ence during the months of October to January was 
probably of the order of 13, 17, 27 and 21 per 100 persons 
at risk. Ill-defined symptoms were recorded by about 
34% in each month, and injuries by about 1%. In 
terms of duration of incapacity it appears that in the 3 
winter months November—January the population was 
laid up on the average for nearly 5} days per head. This 
period includes the influenza epidemic and the figures 
show that about 24°, of those interviewed claimed to 
have had influenza (self-diagnosed in many instances). 
Rheumatism in its various forms was reported by 8-9% 
of both men and women. In the January sample 12% 
of women recorded gynecological, menstrual or meno- 
pausal disorders and 5°, were incapacitated on this 
account for one or more days. Other commonly 
reported disorders were gastritis and dyspepsia, eye 
conditions, dental troubles and skin diseases. 

A provisional analysis of the February sample gives 
figures of the number of visits made to or by doctors 
during November to January. The average number 
made per person (ill or not ill) in the 3 months was 1-69, . 
of which nearly a third were by the doctor to the patient’s 
home, nearly two-thirds by the patients to the doctor's 
house, and the remainder to hospitals, clinics and the 
like. 

VITAMIN C IN NASTURTIUM 

Tue leaves of nasturtium, Trop@olum majus, have 
been shown by Sutherland,' of Auckland, NZ, to be a 
very rich source of vitamin C. The samples tested gave 
concentrations ranging from 200 to 465 mg. per 100 g. 
This can be compared with the 46 mg. of lettuce, 37 mg. 
of mustard and cress, and 154 mg. of parsley; if the 
New Zealand figures are confirmed in this country, 
nasturtium will head the list of salad vegetables. Small 
leaves usually gave the highest values. The stalks also 
proved a rich source, containing 100-160 mg. per 100 g. 
An extract containing about 150 mg. per 100 ¢.cm. can 
be made by boiling the leaves for 3 minutes in just 
enough water to cover them, and the pungent taste 
is said to disappear during boiling. It may be. recalled 
that Herba nasturtii indici was long ago in the official 
German Pharmacopeeia for its antiscorbutie properties. 


ANZESTHETICS ON THE SCREEN 

THERE is no doubt that the cinematograph might with 
advantage be much more widely employed than it is in 
the service of medical education. Perhaps it is held back 
chiefly by technical and financial difficulties which 
obstruct the authorities of the medical schools. If that is 
so, we must hope that they will be speedily overcome in the 
after-the-war years. In the meantime, it is good to see 
a great commercial undertaking stepping in to help. 
With the collaboration of the department of anesthetics 
of Westminster Hospital the Imperial Chemical Industries 
have produced a series of films illustrating the use of 
anesthetics. The first three, shown on June 12, took 
about an hour and a half. The design of the exhibition 
was excellent and its production no less so. The film, 
on open drop ether, demonstrated the method in practicat 
detail. All necessary apparatus was assembled and 
explained, including airways, gags and masks, and drops 
for the patient’s eyes at the close of operation. The 
lecturer described clearly and simply everything that was 
done, his remarks synchronising well with the action. 
The two other films, showing endotracheal and intra- 
venous methods, were just as good and comprehensive. 
The US Army Medical Corps in Britain has already 


1, Sutberland, M. D. Nature, Lond. June 3, 1944, p. 683, 
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adopted these films for instructional purpeses. They 
may be obtained by hospitals, medical schools and medi- 
cal branches of HM Services, and it will be a pity if they 
are not widely seen by medical audiences. They can be 
had on loan from the Central Film Library, Imperial 
Institute, London, 8.W.9. 


IN LINCOLN’S INN FIELDS 


Ir is now announced that the Royal College of Surgeons 
have acquired the freehold of several houses adjoining 
their building in Lincoln’s Inn Fields. To the east they 
own the vacant sites of nos. 35, 36 and 37, and also no. 38 
which is still standing. On the west they hold nos. 44 
and 45; the latter now accommodates the Association 
of Surgeons, the British Orthopedic Association, the 
Association of Anesthetists, the British Association of 
Oto-Laryngologists and the Council of British Ophthal- 
mologists, with a joint secretariat. The site thus 
occupied by the college is large enough for interesting 
developments. 


VIRUSES AND DISEASE 


THe elusive nature of viruses extends, it seems, to 
their description. Bawden’s treatise on plant viruses ! 
was at first lost in the invasion of the Netherlands. A 
review of the important reprint? of the Messenger 
lectures on viruses, delivered in 1942 by six members 
of the Rockefeller Institute, has suffered delay. 
Dr. Rivers discusses viruses and virus diseases with 
particular reference to the work on vaccinia virus in 
which he has taken a leading part. His views on im- 
munity to virus infections are on accepted lines, but 
not everyone will share his opinion on the nature of 
viruses: he has long held that the virus group may 
contain agents of dissimilar nature. He gives a good 
account of the chemical nature and structure of vaccinia 
virus. ~The demonstration that it contains a flavine- 
adenine-dinucleotide which may play a part in its 
metabolism, and its structure as revealed by the electro- 
microscope, suggest that this virus at least may be a 
miero-organism. Dr. Stanley quotes the work on 
strains of tobacco mosaic to show that mutation is 
associated with change in chemical structure. He 
suggests that it should be possible to produce structural 
changes in the virus molecule in vitro which would 
result in variants breeding true in vivo; and that in 
the laboratory virus-like entities might in time be 
created which would have beneficial effects on higher 
organisms. Dr. Kunkel refers to the independent dis- 
covery by Bennet and Johnson that parasitic plants of 
the genus cuscuta can transmit several viruses. There 
are some 90 species of dodder and they attack a wide 
range of hosts: no plant has yet been found on which 
C. campestris, the dodder used by Johnson, will not 
grow. The opportunity for extending the range of 
virus hosts by the use of dodders is therefore wide. .In 
an account of influenza Dr. Shope has a remarkable 
story to tell; he summarises brilliantly his work on the 
lung worm as the intermediate host in swine influenza, 
and the bearing of this on the epidemiology of the disease. 
Dr. Horsfall surveys our knowledge of human influenza 
and immunity to it. Finally, Dr. Peyton Rous discusses 
whether the relationship of viruses to tumours is signific- 
ant or causal—concluding that it is certainly significant, 
but hesitating to attribute a causal réle to viruses in the 
ease of all tumours. 


Lancet, April 572. 
. Virus Diseases, M. Rivers, Mp, W. M. Stanley, PH Db, L. O. 
Kunkel, PH p, R. E. Shope, Mp, F. L. Horsfall, jun., MD, and 


Peyton Rous, MD, sc bD. 


Oxford University. Press, 
Pp. 170. 128. 


1943. 


Prof. F. Woop Jonss, Frrs, has been appointed the next 
Robert Jones lecturer of the Royal College of Surgeons of 
England. 


Special Articles 


INDUSTRIAL NEUROSES 
ANALYSIS OF 100 CASES 


T. M. LING, DM oxFp, MRCP 
MEDICAL DIRECTOR, ROFFEY PARK REHABILITATION CENTRE; 
LATE PSYCHIATRIST TO OUTPATIENTS, MILL HILL HOSPITAL 


In total war the efficient utilisation of civilians is as 
important as that of the fighting personnel ; but, owing 
to the difference in social setting, the problem is more 
difficult. The Fighting Services are presented with their 
quota of the available population, assess the physical 
and mental attributes of the intake, have a complete 
control of placement, and possess a good job anadysis. 
As a general rule the Services have a higher level of 
physical health than the civilian ‘“‘ army ”’ and can also 
discard the unsuitable minority who’ have then to be 
fitted into civilian employment. In addition they have 
complete control over the working environment which, 
within the limits demanded by war, they can modify. 
Central control may be slow, but it is often more efficient 
than the methods of persuasion frequently necessary 
in the relationship between the Ministry of Labour 
and individual employers. 

In the past, more lip service than action has been 
applied to industrial working conditions, and while some 
factories are excellent the majority are mediocre and 
the minority leave much to be desired. It is insuffici- 
ently realised that Factory Acts lay down minimum and 
not optimum standards, while employees working in 
permanent blackout conditions inevitably have their 
standard of health lowered. 

Another important factor is the introduction to 
essential work of a large number of people’ from a 
different social background with no previous experience 
of factory life. They are not hardened to the discom- 
forts of loud-voiced foremen or unsatisfactory sanitary 
arrangements, and will not infrequently escape from 
them into neurotic illness. 

A great deal of work has been done in the Services 
regarding suitable selection, placement, and adjustment 
to occupation, much of which at present remains un- 
published. Analogous problems arise in civilian life 
and on this account an analysis has been made of 100 
consecutive psychiatric cases referred by the Ministry of 
Labour to the outpatient department of Mill Hill 
Hospital, at the request of their medical referees. 

ia is perhaps insufficiently known that about 18 months 
ago, the Ministry appointed part-time referees to advise 
their local employment exchanges on medical problems 
as they arose. This work is of considerable importance, and 
predicates a good knowledge of local employment conditions, 
of organic medicine, and not least of social psychiatry. It 
is to be hoped that it will be extended after the war and 
integrated more closely with the placement and resettlement 
policy of the Ministry. 

There is nothing notable about the ages of the cases, 
which correspond to the age-distribution of the London 
population. Women formed 84%, which reflects not 
only the contribution women are making to the war 
effort, but the increased difficulties that arise in their 
suitable placement. 


CLINICAL DIAGNOSIS 


It is admittedly difficult to classify psychiatric cases 
with the clear-cut insularity existing in other special- 
ties ; for social, racial and occupational factors all play 
their part. For convenience, however, the 100 cases 
have been grouped as follows :— 


Anxiety states 36 Mental defect 6 
Hysteria. as 21 dominant phy sical dis- 
Depressive states 5 ability .. ! 
Obsessional states 1 Poor morale 16 
Schizophrenia Malingering 5 
Psychopathic Personality 2 Normal 3 
Fatigue states 8 


As in other reviews of neurosis cases, anxiety states 
form the biggest group. Many are of long standing 
and have been able to make a fairly satisfactory adjust- 
ment to more sheltered circumstances. This particu- 
larly applies to domestic service which:probably attracts 
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more than its fair share of dependent girls, many of 
whom find it hard to adjust to the more exacting con- 
ditions of factory life. Many cases of anxiety are com- 
plicated by minor degrees of ill health, and few of the 
patients are in an optimal state of health. 

Fatigue states, which in some cases correspond to the 
“ flying stress ’’ of the RAF, form an important group 
that was not seen under peace-time conditions. It is 
characterised by irritability, loss of appetite, and the 
accentuation of minor difficulties into major wrongs, with 
some associated anxiety. Disturbance in gastro-intestinal 
functions and loss of appetite are common features. 
The psychiatric history reveals a well-balanced person 
who is carrying*more than a fair share of work and re- 
sponsibility. Many women are working overtime in the 
factory, have substantial journeys to and from work, 
and then have to do domestic work in the evenings 
and on Sundays. Shopping presents its special diffi- 
culties to those working in the daytime, while husbands 
still expect a cooked dinner and the family mending 
done. Many of these cases go on the panel for a short 
spell from time to time, but owing to lack of proper 
treatment facilities never attain full health. General 
practitioners are well aware of this large group and 
have drawn attention to its increasing size. 

Under mental defect are included the dull and backward 
group that in the Army would have been deflected into 
the Pioneer Corps. Before the war they swelled the 
unemployment figures, or in more prcexperous areas 
drifted from job to job. When stable and given work 
within their capacities many of these individuals are 
satisfactorily adjusted, although the majority cannot 
work under pressure. Unlike personne] selection officers 
in the Army, Ministry of Labour officials have no training 
in the principles of psychiatry, so the placement of these 
dull and backward individuals has often been ill advised. 
Admittedly the problem is easier in a completely authori- 
tarian society than in a political democracy, but despite 
these difficulties it will have to be faced after the war when 
planning for full employment is undertaken. Some form 
of sheltered work under enlightened supervision will pe 
medically desirable even if politically difficult. 

Poor morale was the designation used in 16 cases, and 
malingering in 5, although both conditions were some- 
times associated with some psychopathic disorder, 
usually an anxiety or hysterical state, 
is a social outlook rather than a clinical diagnosis, but 
the cases are illuminating and the incidence disquiet- 
It is inevitable that, as soon as the whole 
nation is called upon to make an effort, a proportion will 
prefer their own interests to those of the community. 
Illness is, by general consent, an honourable condition, 
and no longer a disgrace as in other epochs. It is 
scarcely surprising that this is exploited by a minority, 
who are not infrequently encouraged by organically 
minded doctors. Clear-cut malingering was very un- 
common before the war, but is no rarity today and will 
continue in the future if obligations are spread through- 
out the nation from which indeterminate illness offers 
an uncontrolled escape. 


PRECIPITATING FACTORS 

Once patients are considered in relation to their 
total background, precipitating and occupational factors 
are of variable importance in each case. Of these, bad 
working conditions were considered to play an appreci- 
able part in 9. At present factory conditions still leave 
much to be desired. Excessive noise, continual blackout 
and badly organised canteens will produce chronic 
fatigue that will light up an underlying psychological 
disturbance or physical disability. 

Of the 100 cases 8 were suffering from psychopathic 
conditions for which they had been discharged from the 
Forces. Some of these were due to severe war experi- 
ences, but most of the patients had been unable to adjust 


to Service life and training. Here again there is a 


regrettable gap between the Government departments 
involved, and unless the case is accepted as potentially 
pensionable the treatment facilities are most inadequate. 
As soon as the war is over the problem will be intensified 
and may have important social consequences. 


METHODS OF DISPOSAL 
The alternatives in disposal of cases are as follows. 


Poor morale: 


1. They can re pimmmiied: for mobile war work, 
which usually results in their being sent to a strange 
industrial area which has a labour shortage. This 
necessitates a fairly mature personality and involves a 
more difficult adjustment than a similar posting in the 
ATS. Only 10 of the cases came into this category. 

2. They can be recon.mended for non-mobile war work, 
which is less exacting for emotionally dependent indi- 
viduals and for those with home responsibilities. This 
work may be whole-time or part-time, depending on 
capacity. For these forms of placement 22 and 11 
were considered suitable. 

3. They may be transferred to alternative work, of 
a type determined by the patient’s capacities, local 
circumstances, and war priorities at the time. Of the 
100 cases 15 were so recommended, but there are many 
limitations to this form of disposal—not least the 
absence of a national job analysis. 

4. Cases can be declared unfit for any form of war 
service, and 20 were dealt with in this way. The causes 
of their disability were multiple, with physical and 
psychological factors playing a variable part. Severe 
personality defects were comparatively common, but 
about half this group would have been treatable if 
hospital facilities had been available. Excellent arrange- 
ments have been made for the investigation and treat- 
ment of neurosis cases in all three Services, and in total 
war it is indefensible that there should be no comparable 
arrangements for civilians prevented by the Essential 
Works Order from being called up. Under present 
conditions these people stay off work for weeks on the 
panel, suffering from ‘* fatigue ’’ or *‘ nervous debility ”’ 
or just drifc from job to job with their problems 
unsolved. 

5. It was decided that 18 were fit to continue their 
present occupation, this group containing those who were 
using a medical report for attempted transfer or discharge. 
Some women who have been transferred from non- 
essential occupations such as millinery do not adjust 
well to engineering and will go to great lengths to get 
back to their previous work. Here again the borderline 
between malingering and hysteria is a narrow one. 

6. Admission to hospital for psychiatric treatment 
was required for 3 patients, 2 of whom have settled well 
to their new work after discharge. 


SOCIAL FACTORS 

Perhaps the outstanding feature of the problem is 
the lack of psychiatric guidance at the employment 
exchanges of the Ministry of Labour. By general 
consent their difficult work has been well doné, but 
there is little doubt that it could have been done much 
better if the officials had received even short training 
in the assessment and placement of human beings. 

From the medical side, skilled psychiatric advice 
should be available at the bigger exchanges, and this 
should be fedSible after the war. The work should be 
part-time, for it is essentially diagnostic and therefore 
limiting to the’ doctor, who would provide a very neces- 
sary link between the health and employment services 
of the country. To be effective, psychiatrists must 
learn as much about the occupational background of 
their cases as they do in the Services, and be in a position 
to give analogous advice. This advice should be com- 
bined with routine assessment of intelligence and 
psychological capacities so that all facets of the case 
would be considered in advising placement. 

It may be contended that such an industrial psy- 
chiatric service would be the antithesis of the demo- 
cratic freedom for which the country is fighting; and 
if imposed without vision or elasticity it might easily 
become so. At the same time it should be realised that 
before the war there was already widespread advice 
to people about available jobs, although often little 
discrimination was shown by employment officials. 

Such a service should be complementary to a nation- 
wide vocational guidance service at school-leaving age. 
The existence of the two'’services would go far to prevent 
the majority of occupational misfits that contribute so 
much to ill health and rational inefficiency today. 


SUMMARY 
1. A consecutive series of 100 industrial psychiatric 
cases is analysed. 
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2. Placement on unsuitable work, or work in unsuit- 
able surroundings is of considerable importance in pre- 
cipitating breakdown, and is an indication for adequate 
psychiatric advice at employment exchanges. 

3. Attention is drawn to the problem of the neurotic 
ex-Serviceman, and its postwar implications. 

4. Lack of treatment facilities for civilian cases of 
neurosis is the cause of substantial wastage of man- 
power. 


NATIONAL MATERNITY 


“The foundation of a national health policy must 
a@ good maternity and infant health service.” 


PROPOSALS for such a service, drawn up for the Royal 
College of Obstetricians and Gynzcologists by a com- 
miiiee under the chairmanship of Dr. Eardley Holland, 
and signed by him as president, were issued last week.! 
The practice of obstetrics (midwifery) must, it says, be 
considered on a broad national basis, in the light of the 
ideas and needs of today. 


PRESENT POSITION 


Maternal mortality has shown a downward trend since 
1937, but the writers are not satisfied that the fall is com- 
mensurate with recent improvements in medical science. 
They believe that the reduction in maternal deaths is 
due chiefly to advances in general medicine—the applica- 
tion of new methods and drugs in the treatment of shock, 
hemorrhage and sepsis, and to modern technique in 
investigation and prevention of bacterial infection—and 
only in a small measure to improved obstetric practice. 
The opinion is expressed that ‘‘ the incidence of maternal 
mortality and morbidity is primarily a matter of obstetric 
personnel—of the individual skill of midwives, géneral 
practitioners and consultants, with the proviso that all 
must be supported by first-rate maternity institutions 
and equipment.” 

Stillbirths have only begun to lessen since the war. 
Stillbirth is a population problem of great importance, 
and one intimately associated with adequacy of ante- 
natal care and care during childbirth and the puerperium. 

The recent substantial drop in the neonatal death-rate 
is due almost entirely to reduction of deaths in the last 
three weeks of the neonatal period. Causes of neonatal 
death are mainly obstetrical, premature birth being the 
commonest, followed closely by birth injury and infec- 
tion. Prevention of these deaths is a problem for 
obstetrician and pediatrician in collaboration. 

The incidence of premature birth seems hardly to have 
improved in the last thirty years. Premature infants are 
exceptionally prone to intracranial injury during birth 
and to infection after birth, and they have a high though 
variable mortality. The main predisposing cause of 
premature birth is the mother’s state of health. 

Maternity and infant health services in this country, 
the report says, have grown up in a haphazard way, and 
are not of the class deserved by a great nation. The 
improvements proposed depend firstly on the technical 
side of the service, which is largely a matter of trained 
personnel and of hospitals and equipment. Good 
services cannot, however, work well under poor social and 
economic conditions, and there is evidence that the mother 
of many children, whose income does not keep pace with 
the. growing family, is likely to suffer from malnutrition 
and exhaustion. This is reflected in an increase in both 
neonatal mortality and stillbirth rates, and adds to the 
riek of prematurity and abortion. The great variation 
in maternal and ivfant death-rates in different geo- 
graphical regions, the depressed areas showing far the 
worst record, is further evidence of the adverse influence 
of poverty with its accompaniments of bad housing, 
overcrowding and malnutrition. y 

The importance of a high standard of family life is 
urged, with special emphasis on attention to welfare 
of the mother. In particular, she should be assured of 
protection from undue stress? physical and mental, 
during the last three months of pregnancy and the first 
six months after parturition. ‘A large extension of the 
service of home helps would be of great benefit in this 


1. Report on a National Maternity Service. Royal College of 
Obstetricians and Gynecologists, 58, Queen Anne Street, 
London, W.1. Pp. 43. 1s. 6d. 


connexion. Education in sex and parenthood should be 
treated seriously, started young, and given to both boys 
and girls. 


TECHNICAL SERVICES 


A substantial half of the report deals with the dominant 
importance of the technical services in establishing and 
maintaining a workable scheme. It is proposed to plan such 
a service on areas with a population of about one million, 
yielding some 15,000 births a year, each area to provide 
for every sort of service in personnel, hospital accom- 
modation, clinics and home care. These areas would be 
constituent parts of large health regions based, wherever 
possible, on a university medical centre with a whole- 
time obstetrician of professorial- status at the head- 
This key or primary centre would consist of a maternity 
unit of at least 100 lying-in beds, with an appropriate 
number of antenatal and isolation beds, a department for 
infants in charge of a pediatrician, ambulance and emerg- 
ency services, antenatal and postnatal clinics, labora- 
tories, classrooms and library. The key centre would be 
the consultative, teaching and research centre of the 
area, and would set the standard for the whole region. 
There would be centres of two other grades—divisional 
or secondary centres in towns and rural areas, and local 
or peripheral centres in country towns and villages. 
The whole service should act, as a unit under a single 
administrative authority, with all parts fully integrated. 
In late years there has been an enormous increase in the 
number of births taking place in institutions. The 3000 
additional maternity beds established by the Ministry of 
Health during the war are still insufficient, and the beds 
are unevenly distributed. For a region with 15,000 
births a year 525 lying-in beds, with 175 antenatal beds, 
would be necessary. Institutional midwifery can be 
made remarkably safe when the highest standards are 
observed. 

Antenatal care, more and more available, has been 
somewhat disappointing in its results. The chief 
improvement in maternal mortality has been in deaths 
fi septic infection, a fall which cannot be credited to 
antenatal care. The report suggests as one cause of this 
partial failure the staffing of antenatal clinics by assistant 
medical officers, often imperfectly trained, who divide 
their time between antenatal and infant welfare clinics, 
and are not responsible for confinements. ‘‘ The truth 
is that pregnancy, labour and the puerperium are all of a 
piece and should have continuity of supervision from the 
same doctor or institution.’’ It is also pointed out that 
antenatal care, however good, is no substitute for good 
eare during labour, which is the most important single 
factor in the prevention of maternal death. Great 
importance is placed on the value of sufficient antenatal 
beds, not only for complicated cases, but also for rest and. 
observation. 

Postnatal and infant health clinics are advocated on 
condition that close collaboration between obstetricians 
and pediatricians is achieved, and that all medical 
officers of infant welfare clinics receive special training in 
infant hygiene and management. Postnatal hostels in 
which women might spend a short period of rest and 
guidance, free. from worry and household anxieties, 
would make a great difference to the health and happiness 
of many mothers and babies. 

The quality of this technical service depends more 
than anything else on the quality of the personnel. 
The head of a service would be the chief obstetrician 
of the key centre, and he would have the duty of 
selecting and training young obstetricians. A major 
difficulty at the beginning would be the shortage of 
well-trained obstetricians and gynecologists. One of 
the objects of the college is to encourage the training 
of specialists and to set and maintain the requisite 
standard. They consider that the qualification for 
general practitioners to work in a national maternity 
service should be special and approved post-graduate 
experience. Such practitioners would have charge of 
beds at local maternity centres, would do antenatal work 
at clinics and health centres, undertake domiciliary 
midwifery and take medical aid calls from midwives. 

British midwives have risen steadily in status and in 
training. They aim at natural labour, and their results 
are very good, as are those of domiciliary midwifery in 
midwifery districts of big teaching hospitals. It is 
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that es suffer from the disadv of 
being trained in a large number of small training schoois 
and that their work would be even better if they were 
trained- in large maternity centres with a first-class 
obstetric staff. 

In the opinion of the writers every midwife should be 
also a state-registered nurse. Increased knowledge in 
the management of newborn babies is needed, and 
pediatricians should take a greater share in teaching in 
the wards, the labour room and the lecture room. 

The number of health visitors is quite inadequate, but 
even more important than increase of staffs is full 
coéperation between hospital or midwife and’ health 
visitor. Ideally the health visitor should call at the 
home the day after the mother and infant return from 
hospital, to help in tiding over a difficult period in which 
much unnecessary weaning and dietetic experiment 
takes place. 

ADMINISTRATION 


It is assumed that the Minister of Health would control 
such a maternity and infant health service which would 
be a component part of the general health service of the 
country. The reports also takes for granted that the 
proposed central council of medical advisers to the 
Minister would include a maternity and infant health 
service committee to discuss problems propounded by the 
Minister, and to advise and report to him on the service. 
In regional administration the report lays stress on the 
vital importance of complete coérdination of every part 
of the service of the region under one administrative 
authority. The writers are convinced that the dual 
‘system proposed in the white-paper would militate 
against 


In England Now 


A Running Commentary by Peripatetic 


WHEN I went into the hospital on D-Day minus One 
there was hardly a face that I knew. A bus-load of 
welcome strangers—surgeons and their assistants, 
anzesthetists, house-surgeons and students—had arrived. 
Amongst them was a. well-known neurosurgeon whose 
enormous assortment of special equipment filled another 
bus by itself. Sisters and nurses began to arrive and 
to find thei. way about the maze of corridors. Here in 
this south-coast port there was an air of tense excite- 
ment. Was The Day, so long expected and so eagerly 
awaited, coming at last ? That night there was no sleep 
for any of us. The roar of the flying planes never 
ceased and we could see in the patches of moonlight a 
great fleet of gliders being towed southward. In the 
morning, as I went early to my work, I saw that the 
famous green berets of the Commandos had gone from 
behind the barbed wire inside which they had been 
guarded for the last few days. At the hospital the 
evacuation of civilians was proceeding smoothly and 
I did not need the wireless to tell me that here at last 
was the dawn of the greatest of the great days in the 
history of our time. In September, 1939, we saw the 
Army set out, and in those early days we thought it 
wonderfully mechanised. In June, 1940, we saw the 
broken remnant stagger back from Dunkirk to drop 
asleep on the dockside and in the fields. For four 
years we have endured the tedium of repeated bombing, 
but with what a surge of pride we watched the massing 
of this colossal host with their weird and enormous 
engines of war. Certainly no-one ever saw a fitter 
army in higher heart. Almost every one of them bore 
that unmistakable tan which made it unnecessary for 
one to look for the medal ribbon which would have 
proved that Montgomery’s men were on the move again. 

For the first 48 hours we waited anxiously. Then 
cases began to trickle in and I saw for the first time those 
pathetic blood-smeared Field Medical Cards with which 
each man was labelled—so vivid a contrast from the 
neat impersonal notes at a civilian’s bedhead. Mostly 
these men came direct from the beaches and landing 
a raft, from that heroic spearhead of Commandos and 
Airbornes. They had been fighting too hard to eat or to 
sleep, and were unwilling to talk or even to feed. They 
asked only to be left alone, each secure in the world 
bounded by his bed. One before dropping asleep had 
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energy ies to se ite: on a piece of paper, * “ Not to 
be disturbed,”’ and to pin it to his sheet. He probably 
had been in hospital before ! We had been instructed to 
ask no questions, but gradually we came to hear strange 
stories of adventure. One man told me how he was 
entangled by his parachute in a tree 50 feet above the 
ground and saw a German shooting at him from below. 
He pulled out his knife, cut himself adrift and fell, knife 
in hand, on his enemy. He remembered nothing till 
he woke with a compound fracture of his femur and a 
dead German under him—‘ and the worst of it is that 
I’ve logt my perishin’ knife.’ Now after ten days the 
cases are coming in excellently treated and in first-class 
condition. It is obvious that many lives that would 
otherwise certainly have been lost are being saved by 
the forward units. Look through the excellent notes 
(one FSU actually carries a type-writer) on an Army Field 
Medical Card and watch the recorded improvement as a 
serious case goes down the line. The first entry, prob- 
ably scribbled in pencil, comes from his unit MO: 
“* 12/6/44; 13°30 hrs.; compound fr. Rt. Femur and 
Tibia and Shock+-+. Morphia gr. }, Tourniquet.” 
Then at an Advanced Dressing Station: ‘ Xth ADS. 
14-30 hrs ; Condition very poor. BP 90/? Tourniquet 
released and reapplied. Evacuate with blood-drip 
running.’’ So back to the FSU, where his condition is 
beginning to improve: ‘“ Nth FSU; 16 hrs; BP 
110/60. Very pale. Continue transfusion. Penicillin 
30,000 units. AGGS, 2 ampoules. 19 hrs. Fit for 
theatre. 0-75 g. Pentothal. Below knee ampn. L. leg. 
2 SWG sutures over vaseline pack. Wound toilet. 
Extensive comp. comm. fr. rt. femur. Sulph. powder, VP. 
Tobruk PPS. Continue transfusion.’’ There he will 
be nursed for the night till next morning a _ brief 
note, ‘‘ Much improved. Evac. lying,’ sends him on 
his way to an LST, where the surgical team aboard 
gives him a last pint of plasma. So in 48 hours this 
man whose condition has been so grave, and who in 
earlier wars would have died of shock within a few 
hours of wounding, arrives back in England in excellent 
shape. Pull up the blanket, and there on the plaster, for 
all the world to see, is an annotated diagram, for, as 
Ogilvie says, ‘ the snowy and virgin surface of a wet plaster 
is the ideal tablet for surgical intercommunication.” 
~ * * 


** And another came down a mile ahead of the train,” 
I added casually. But my experiences never make any 
impression on my family. The children had been watch- 
ing one shot down, and the regular route was “‘ just over 
our house.’”’ The latter delusion is of course shared by 
every resident in Southern England, and by midnight 
I shared it myself. I even blotted my copybook by 
thanking goodness when one scraped past the chimney 
without disruption by our local marksmen. The 
children don’t seem to hear explosions, but when | 
opened their window to let in the blast they complained 
of my walking about in the middle of the night. Of 
course they were right. The choice, as I said to Margaret 
later, was between definitely going to sleep or moving 
everyone to the rock shelter. When she recalled that 
Id filled the entrance to the shelter with hen manure we 
decided on definite sleep. This was dispelled at day- 
light by Colin’s pleased exclamations at the» smoke 
emitted by the one that happened to be passing, fol- 
lowed by his enthusiastic tour of the night’s dilapidations, 
including the nursery glass and more than the usual 
ceilings. After we’d once again picked up the spare- 
room plaster for victory, I issued strict orders that 
everyone should come indoors during anti-aircraft fire. 
But when I left after tea morale was normal again : 
up in the paddock the sound of gunfire and pilotless 
planes was barely audible through angry cries about the 
escape of the Larks’s pig and four of Andrew’s hens. 

* 

I know a garden in Hampshire which has always 
seemed to me the best. It clings to the side of a beech 
hanger like a garden of Babylon and you are never quite 
clear which is garden and which is farm, for the hens 
roam in enclosures each of which is as big as two ordinary 
London gardens, and scratch among thickets of daffodils, 
or pillows of oxeye. The vegetables company with roses 
and sweet, william, odd clearings are white with fox- 
gloves, tulips are thick beneath a double row of cherries, 
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an orchard at the hill’s foot ‘siete with its feet in the 
gold of dandelions ; bees drink and drown in unexpect- 
edly beautiful lily pools made from old zine baths, 
and glow-worms puncture the dark like a tiger’s eye. 
Nightingales sing at Easter and Whitsun and on other 
recognised holidays, and the beech woods come down to 
lap the house in green. When I took up Dr. Harry 
Roberts’s book (English Gardens. Collins. 48. 6d.) I 
had this garden in mind and hoped to find in his pages 
something to explain its peculiarly English quality : and 
so I did. The k throws a new light on the restless 
and generous:mind which could combine busy general 
practice in the east end of London with deep teading 
in gardening literature, old and new, and a practical 
ability to make things grow. His taste for gardening 
is lifelong ; and even as a child, he tells us, he saw plants, 
as he sees people, as individuals, and if he found one that 
preferred the middle of the path to the border, he changed 
the path to suit its convenience. He has written much 
on gardening, but surely nothing more timely or to the 
point than this book is just now. With its many quota- 
tions displaying traditions and fashions, its feeling for 
old English flowers, its pictures, so skilfully chosen to 
bring earlier forms in gardening before the mind’s eye, 
and its sympathy for thé small garden, it is as good a 
prelude to peace as anyone could ask. Before the war 
to drive through England was to see us as a nation of 
gardeners. War has given our pleasure a practical 
turn which has put flowers for the time in the shade. 
When that battle over the Channel is won the seedsmen 

will have to revise their lists. scattering flowers again 
with a more lavish hand. Dr. Roberts ends with a 
characteristic hint to our housing planners. Over 80% 
of working people, in a recent Mass Observation survey, 
saw the home of their fancy as a small but convenient 
house—“‘ with a garden.” 

* 


* * 

Last night I got out of bed to watch some of Adolf’s 
darts being potted at; a rapidly moving yellow light 
with a hose of red flame streaming up to it. A pretty 
sight, but what fun it will be if we can turn them back 
like chickens and curses. Reminded me of ants, and 
ant-lions throwing sand at them from below—or driven 
partridges. This morning I saw one ‘up among the 
clouds so high, like a tractor in the sky.’’ That’s what 
it sounds like, and to look at it is venomous but insig- 
nificant, as one would expect. 

* * 

All this talk about the white-paper shows, I think, that 
the profession is divided into two camps, with saints and 
sinners in both. In the first camp are the good doctors 
to whom freedom means what it means to the creative 
artist ; these must do their work in their own way with- 
out outside interference of any sort. Also in this camp 
are the shopkeepers, who consciously or otherwise regard 
medicine as a business; you can always spot these at 
meetings because, despite protestations to the contrary, 
they view all proposed changes solely in the light of how 
their pockets will be affected. In the second camp are 
the good doctors who simply can’t be bothered about 
money at all, and who want to-get on with the job 
because they think it a job worth doing ; these are better 
off working for a salary—they are apt to go hungry 
otherwise, because they constantly forget to collect their 
just dues. There are also bad doctors in this camp who 
want sinecures ; these are the safe-men whose sole idea is to 
get through life with a minimum of trouble and effort. It 
looks as though the two camps can never be reconciled ; but 
how nice it would be if we could purge the duds from both. 


* * 

It was a case of glandular fever all right, the blood- 
film was typical—and very nicely stained it was too, if 
I may say so. So I left it for the PMO to see on his 
rounds, carefully arranged with plenty of monocytes 
in the field. ‘‘ Good morning,”’ he greeted me, dazzling 
me with gold braid, “ anything particular this morn- 
ing ?”’ * Oh, yes, Sir, a case I think might be glandular 
fever,’ I modestly replied. ‘‘ perhaps you’d care to see 
the blood-film.’’ Profoundly and with dignity he gazed 
into the microscope, while I confidently awaited the 
encouraging and admiring comment on my clinical and 
hematological acumen. He looked up: “I should get 
these lenses cleaned up a bit if I ,were you. Now, I just 
want to look round and see...’ 


Paclinmont 


ON THE FLOOR OF THE HOUSE 
MEDICUS MP 


SoME of the liveliness in the House of Commons this 
week was on the domestic front, and there were brisk dis- 
cussions when the Food and Drugs (Milk and Dairies) Bill 
was considered in committee on June 13. On the second 
reading of the bill (see Lancet, May 27, p. 707), a medical 
member had stigmatised an amendment opposing the bill 
as a‘ dirty milk amendment.’’ But the defenders of the 
local interests of farmers, the attackers of the Minister 
of Agriculture’s proposals to ensure the cleanliness of 
milk by veterinary inspection, came up again in the 
committee stage and fought to the last can of mud 
sediment from the dirty churn. But the Minister was 
firm. It was vital to clean up the milk-supply of the 
country but, the Minister said, ‘‘ the methods adopted 
up to now have not achieved anything and ... it is the 
most important thing left for the agricultural industry. 
Milk is priority No. 1, and I shalb not be satisfied until 
we get clean milk as priority No. 1, and not merely safe 
milk.”” The majority of medical members supported 
the Minister and only one voted against his proposals. 
But no doubt there will be a few more breezy words 
before the bill finally passes out of the House. 

An attempt was made in the debate on the Finance 
Bill to get further relief for expendittre on scientific 
research. The Chancellor was not so unyielding as some 
of his predecessors have been, and there are prospects of 
relief. But what is required is something more—the 
setting free of large sums of money for research, and pro- 
posals to this end may be brought forward so that at the 
end of the war planned scientific research will have 
sadequate means at its disposal. 

In a recent food debate the Parliamentary Secretary 
of the Ministry of Food told of the Menu-French names 
of some of our commoner war dishes. Cold spam and hot 
spam can be dressed up to look quite different. But the 
metamorphosis of the dried egg is even more elaborate. 
L’omelette ratatafouille cannoise aux pointes vertes, for 
instance, is all made out of what Mrs. Buggins on the 
Radio calls a reconstituated egg. 


FROM THE PRESS GALLERY 
Catering at Horton Hospital 


In the House of Lords on June 13 the Earl of Cork 
and ORRERY asked the Government if they would 
inquire into the conditions as regards their food under 
which the military patients lived in Horton Hospital, 
Epsom. It was not his intention, he said, to make 
any direct attack upon the hospital, or upon the treat- 
ment given there, which he understood was first-class, 
but rather to stop the rumours about the administration 
and to draw attention to the difficulties of hospitals 
today. It seemed unfortunate that at this moment 
any doubt should exist as to the conditions under which 
wounded would be treated when they reached hospital. 
If the administration of this hospital was wrong. then 
either the system was bad, or it was a good system badly 
administered ; and four years and three quarters of 
war should have allowed ample time to ascertain which 
needed changing. The chief complaints had been in 
regard to the quantity, quality and service of the food. 
He had also heard of overcrowding in some wards, 
inattention to the patients and a general want of system 
in the whole administration. As vice-chairman of the 
Seamen’s Hospital Society, he knew that hospitals had 
an up-hill task today and that the lack of domestic 
labour had put a great strain upon the nursing staff. 
But the Government had had the serious position repre- 
sented to them for months past, and the situation ought 
never to have been allowed to arise. He hoped that the 
Government would assure their Lordships that steps had 
been taken to set things right not only at Horton 
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. Hospital but at every hospital where wounded might be 


sent. In 1941 he had asked that the merchant seaman 
should get the same food as the Service rating when in 
hospital. The Minister of Food did make equality, but 
by reducing the Servite man’s ration, and perhaps that 
was at the bottom of the trouble. <A soldier, when he 
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began to get better, missed the ample rations he had 
with his unit. Yet even this did not explain the con- 
stant, complaints about the quality of the food and the 
service. Even if the hospital was formerly a lunatic 
asylum Lord Cork did not see why lunatics should not 
have good food. 

Viscount DAwsOoN of PENN said it was admitted that 
the feeding ?rrangements at Horton had not been 
sat‘sfactory. Considerable efforts had been made to 
put it right, but it was never meant for a hospital in 
the ordinary sense of the word; it was merely a place 
for mental patients in the old days. Under the stress 
of war a great many buildings had had to be brought 
into the hospital pool which would not have been accepted 
in peace-time. The only way in which hot food could 
be provided in some of the more distant wards at 
Horton would be by means of hot trolleys, and he under- 
stood that the difficulty of getting trolleys had been 
great. The hospital was reckoned by those who knew 
as one of the best for good work for the sick and wounded. 
He thought that to a large extent the difficulties were 
being gradually overcome. 

The Earl of Munster, replying for the Government, 
said that for some time everything possible had been 
done to ensure that the feeding arrangements in emer- 
gency hospitals were satisfactory. The general adminis- 
tration in all hospitals was undoubtedly good, but in a 
few cases inquiry had shown the necessity for some 
improvement. Early this year the headquarters staff 
of the Ministry of Health was increased by the appoint- 
ment of two hospital dietitians to enable a more syste- 
matic inspection of hospitals to be made. These in- 


‘ spectors reported that the feeding arrangements were 


good, but some hospitals had had difficulties in recruiting 
domestic and kitchen staff, and between Jan. 1 and 
April 14 this year the number of nurses in all hospitals 
and institutions had been increased by 3200 and the 
number of domestic staff by 2200. He had been advised 
that as many of the patients would be on a low diet, 
with management and avoidance of waste the present 
rations should be sufficient. Indeed, from the point of 
view of scientific dietetics, there was no doubt that 
civilian rations should suffice. But it had been decided, 
after discussion with the Service departments and the 
Ministry of Food, that when the number of Service 
patients in a hospital was substantial,‘and there was 
difficulty in providing sufficient meat, the hospital might 
apply for an increase, and extra meat would be made 
available on the basis of the full home Service ration 
for each Service patient undergoing treatment. When 
inspection earlier this year had revealed that the cater- 
ing arrangements were unsatisfactory the Ministry of 
Health had had the fullest coéperatiqan from the LCC 
in effecting improvements. A catering administrator 
was to be appointed at once ; the kitchen staff was to be 
increased, electric elements fitted to trolleys, and 
refrigerators, potato peeling and mashing machines 
installed. He hoped the appointment of a committee 
of inquiry would not be pressed and the motion was 
withdrawn. 


Committee Stage of Milk Bill 


When the Food and Drugs (Milk and Dairies) Bill was 
considered in Committee in the House of Commons on 
June 13 a debate took place on a clause giving the Mini- 
ster of Agriculture power for reasons of public health to 
refuse or cancel registration of a dairy farm. Some mem- 
bers argued that the clause was too autocratic and 
involved a serious’ infringement of individual liberty. 
Mr. A. G. ERSKINE-HILL moved an amendment to clause 
I ensuring that a dairy farmer would not be struck off 
the register or refused registration solely because in the 
opinion of the Minister or his servant the regulations 
would not be complied with, but only on proof of some 
definite act of default on his part ; that the dairy farmer 
was entitled to be heard himself, and to produce wit- 
nesses ; and that there should be a right of appeal to an 
independent court whose decision would be final. He 
supported the object of the bill, namely, to secure a clean 
milk-supply, but he claimed that there ought to be a 
common rule for both the dairyman and the dairy farmer, 
with the same rights of appeal for each. In the debate 
which followed it was urged that the livelihood of any 
citizen should not depend on the opinion of a civil servant, 
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and Sir EDWARD GRIGG suggested that too much could be 
paid for efficiency. 

Mr. R. S. Hupson, Minister of Agriculture, asserted 
that the existing system under the Ministry of Health 
had failed, and therefore a new system ought to be tried. 
He was As anxious as anyone to preserve the reasonable 
rights of the individual, but the proposition.that clean 
milk could be bought too expensively at the cost of 
individual liberty went too far. (Cries of dissent and 
““Why ?”’) Unless he got the necessary powers the 
Minister of Agriculture could not fulfil the task placed 
upon him by Parliament, and he would be foolish to try. 
Mr. Hudson said that he was willing to meet his critics by 
agreeing that a person refused registration as a dairy 
farnrer should be allowed to appeal to a tribupal composed 
of the regional veterinary inspector of the ministry and 
two other members, one selected from a panel nominated 
by the Milk Marketing Board, and the other from a panel 
chosen by the National Farmers Union. The final 
decision, however, must rest with the minister. This 
compromise still left some members unsatisfied, and Mr. 
Erskine-Hill’s amendment was pressed to a division in 
which it was defeated by 178 votes to 76. Later Mr. 
Hudson announced that he proposed to set up in every 
county an advisory committee consisting, broadly 
speaking, of his veterinary representative (probably with 
some qualifications as a sanitary inspector), the medical 
officer of health of the county, some representatives of the 
local authorities (probably chiefly the county councils, 
but also one or two members representing the smaller 
authorities), possibly a member of the Milk Marketing 
Board and of the NFU, and a member of the war agri- 
cultural committee or its successor. That would be the 
general supervisory committee for the whole of the milk 
production in the particular county. He also proposed 
to set up a central advisory committee in London 


‘containing representatives from the various county 


committees. 


QUESTION TIME 


Tuberculosis Statistics 


In England and Wales comparison of the deaths from 
ulmonary tuberculosis by age-groups in 1943 with those 
in 1939 shows that increases occurred among children 
under 15 and among men at éach age-group over 35, 
whereas decreases occurred amongst women of each age- 
group. In Scotland the age-groups specially affected 
by recent increases in pulmonary tuberculosis are: under 
5 (male and female), 10-15 (female), 15-25 (male and 
female), and 25-35 (male and female). There are no age- 
groups specially affected by increases in non-pulmonary 
tuberculosis. (Mr. H. Wriuink replying to Mr. H 
McNBEIt.) 


Diphtheria and Immunisation 


Replying to a question, Mr. WILLINK said that the 
number of notified cases of diphtheria fell from about 
50,000 in 1941 to 34,000 in 1943, and the number of 
deaths from 2641 to 1370. The 1943 figures were the 
lowest ever recorded. By the end of last year about half 
of the child population was immunised. It is estimated 
that in the two years 1942-43 about 5 out of 6 of the 
children notified as suffering from diphtheria, and 
about 29 out of 30 of those who died from it, were not 
immunised. 


UNIVERSITY OF SHEFFIELD.._Mr. R. St. Leger Brockman 
has been elected to the chair of surgery in the university. 


Mr. Brockman, who is 55 years of age, was educated at Liverpool 
College and Caius College, Cambridge. In 1912 he took his joint 
qualification from St. Bartholomew’s Hospital, where he was house- 
surgeon, and during the last war served as a surgeon in the Reyal 
Navy. He retarned to take the natural sciences tripos and the 
Cambridge MB in 1919. During the next three years he secured 
the FRCS and the MChir. He first went to Sheffield as resident 
surgical officer at the Royal Infirmary and, after a period as chief 
assistant in the gynecological department at Bart’s, returned to 

ractise his specialty there. His appointment as surgeon to the 
yal Infirmary, as consultant to the City General Hospital, and 
as lecturer in surgery at the university followed. His Hunterian 
lecture on drainage in acute appendicitis (1924) and his Arris and 
Gale lecture on the toxemia of acute intestinal obstruction (1927) 
appeared in our columns, and from 1939 to 1944 he has given a series 
of Erasmus Wilson demonstrations at the RCS. Prof. Brockman 
is a member of the court of examiners of the College, and he also 
examines for the University of Cambridge. 
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Letters to the Editor 


FOOD AND THE HEALING OF WOUNDS 

Sir,—Your leading article of June 3 was timely. 
It draws attention to a mode of treatment—intravenous 
alimentation—which appears full of promise. As you 
point out, the patient suffering from toxemia, or other 
complaint generally accompanied by ancrexia, may in 
time have another complaint added on—viz., starvation. 
The food requirements of such a person may be increased 
rather than lessened by his complaint. Administration 
of protein hydrolysates by vein provides, as you say, a 
means of breaking the vicious circle. 

Another #mportant application of this mode of treat- 
ment, not referred to in your article, is the use of protein 
hydrolysates for severe starvation. It is clear from the 
evidence, published and unpublished, which has come 
to me, that when diarrhoea and dehydration supervene 
present methods of treatment offer little hope of saving 
the life of the starving person. Indeed, the giving of 
any sort of food by mouth seems merely to hasten the 
end. The reason is that deprivation of food causes 
progressive degeneration of the gastro-intestinal epithe- 
lium ; the cells of the liver and perhaps of other im- 
portant metabolic organs may also degenerate. The 
first consideration is then to try and promote regenera- 
tion of the digesting and absorbing epithelium. The 
experience of Elman and of others in the USA and else- 
where suggests that this regeneration might be brought 
about by giving by vein suitable amounts of protein 
hydrolysates. 

The time is coming when the Americans and ourselves 
will be called upon to restore to health many thousands 
of sick and starving people in Asia as well as in Europe. 
What proportion of these will be in the stage of diarrhoea 
and dehydration it is impossible to say. We can be 
certain that some of them will be in this condition ; 
protein hydrolysates would offer a hope of saving the 
lives of at least some of these. I gave some illustrations 
in a paper on this subject read before the Scottish group 
of the Nutrition Society on March 11 (reported in Lancet, 
April 1, p. 436). A comprehensive review by Gaunt of 
intravenous alimentation by protein hydrolysates appears 
in the current number of N utrition Abstracts and Reviews 
(1944, 13, 501). 

London, 8.W.1. H. 


‘PATHOLOGY AND THE NATIONAL HEALTH 
SERVICE 
MEDICOLEGAL WORK 

Srr,—Professor Bedson and his co-signatories include 
in their letter a seven-line scheme for a medicolegal 
service which. contains the pith of a sound proposal. 
There are, it is true, two principal kinds of coroner’s 
case: the majority which demand little more than a 
sound knowledge of morbid ~natomy and a technical 
skill, both of which might ve assumed in the “ senior 
hospital pathologists *’; the minority in which real 
suspicion of foul play dnd the likelihood of criminal 
proceedings clearly demand the services of the expert 
at the outset. The law has the right to expect such 
talent both at autopsy and in court proceedings. But 
it is essential that the expert shall not become narrow- 
minded by becoming too specialised. The experience 
of general coroners’ work, providing large numbers of 
intermediate cases where there are small medicolegal ques- 
tions to be answered, is essential to his value as an expert. 

In practice the selection of a ‘‘ senior hospital patho- 
logist ’’ for forensic training in England and abroad, and 
his subsequent appointment to his university school as 
forensic teacher with supervision of medicolegal post- 
mortems in the hospital attached—together with suffi- 
cient freedom to function as pathologist to the local 
coroners—provides the ideal expert. He becomes a 
teaching asset to the school, with the practical experience 
desirable as a result of regular experience in coroners’ 
and criminal cases. The statutory fees from his work 
for the coroners provide adequate financial return, 
leaving the emoluments due for -his academic status 
proportionately small. The state and the university 
should clearly contribute together to the costs and 
upkeep of the forensic laboratory. 


E. MAGEE. 


PATHOLOGY AND THE NATIONAL 


HEALTH SERVICE [JUNE 24, 1944 


The desired end could be reached without new legisla- 
tion if the university school will recommend, at the 
request of the coroner, the services of a pathologist from 
their hospital staff whom they intend to develop as a 
forensic expert. The police will have the usual right to 
ask the coroner for the services of the expert they desire. 

Guy’s Hospital. KEITH SIMPSON. 


MOUTH BREATHING 

Sir,—There is one statement in Dr. J. Alison Glover’s 
article on tonsillectomy in the school medical service 
(Monthly Bulletin of Ministry of Health, April, 1944) 
which must not go unchallenged. Quoting Birdsall 
he states that ‘it is normal for children up to the 
age of six to sleep with the mouth open,” and [that 

‘if parents could be made to understand that ‘ open- 
mouthedness ’ up to six years is normal and not ‘ mouth- 
breathing ’ many unnecessary tonsillectomies might be 
avoided.”’ Dr. Glover here confuses the effect of hyper- 
trophied tonsils with that of adenoids. The -two, 
surely, are separate problems. 

It has long been recognised that among the effects 
of the open mouth in children is a narrowing of the hard 
palate, and some deformity of the alveolus with cramping 
and irregularity of the teeth. The condition is very 
fully described in Lambert Lack’s classical monograph 
on Diseases of the Nose (1906). Lack here showed 
irrefutably that the cause is the tension of the over- 
lying muscles of the cheeks when the child is lying with 
the mouth open, which results in lateral compression 
of the maxilla and to some extent of the mandible. 

That this is the explanation Lack was able to demon- 
strate in a boy aged 12 with nasal obstruction necessitating 
mouth-breathing ; the boy had also had unilateral facial 
paralysis since the age of 2. On the paralysed side the 
palatal arch was wide and the teeth regular. On the 
non-paralysed side the arch of the palate was high and 
narrow, and the teeth irregular and overlapping. 

Last ‘autumn I saw a similar case in a young woman 
who had had unilateral facial paralysis since early 
infancy, clearly the result of middle-ear suppuration 
as shown by a large chronic tympanic perforation on the 
affected side. I was able to demonstrate to a.number of 
my colleagues the difference in the arch of the hard 
palate on the two sides—wide on the paralysed and 
narrow on the other side. 

It appears to me that these cases are proof of the 
importance of the closed mouth in the growing child. 
If this were more widely attained the necessity of dental 
“regulation ’’ would not be nearly so frequent. 


Royal Devon and Exeter ROBERT WORTHINGTON. 
Hospital. 


FIRST AID FOR FRACTURED SPINE 

Srr,—Many who are interested in first-aid would like 
to know whether the Instructions to First-Aiders, 
enumerated by Dr. Moir in your issue of June 3, represent 
the opinion of recognised first-aid organisations and are 
intended to be adopted officially by them. 

The paragraph dealing with a patient ** found lying on 
his face ’’ is especially perturbing. This instructs first- 
aiders to turn the patient on his back in two movements. 
As to the possible dangers inherent in carrying out these 
movements, others are more qualified to speak than I ; 
but 1 may perhaps quote Mr. H. O,. Clarke at the 1934 
meeting of the British Orthopedic Association, as reported 
at the time in the British Medical Journal. ‘“ There could 
be no doubt that ordinary face-up lifting was capable of 
producing paraplegia which did net previously exist. 
The speaker had personally witnessed a throw from a 
horse which caused fracture of the spine without para- 
plegia ; the patient was turned and lifted by ambulance 
men and was paraplegic by the time hospital was 
reached. Death resulted from bladder infection.” 

Again Prof. Harry Platt (Brit. med. J. 1938, ii, 1155) 
says: ‘‘In a fracture of the dorso-lumbar region the . 
patient should be carefully rolled over on to his face and 
a pillow placed under the upper part of the chest. This 
manceuvre alone may be sufficient to reduce a fracture- 
dislocation. In lifting him on to the stretcher the posi- 
tion of extension of the spine should be maintained. If 
no stretcher is available at the site of the accident—as at 
the seam-face in a coal mine—the victim should be 
carried to the first-aid post in the prone position.” 
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1 would point out that in*thin coal seams and similar 
restricted places below ground, the movements advised 
by Dr. Moir would be very difficult to perform, and it is in 
these places that fractures of the type shown in the British 
Council film Accident Service are likely tooccur. Ishould 
like to be assured that this, and other practical factors, 
have received the consideration they demand before the 
‘** prone position ”’ is forbidden to first-aid men in mines 
and the * plank-supine *’ method made obligatory in all 
cases. 

Mines Medical Service, 

Ministry of Fuel and Power. 

Sir,—lIt is high time that we came to some agreement 
on this vexed question, and I welcome Dr. Moir’s efforts 
to bring it about. 

In civilian practice fracturé of the spine is most 
commonly encountered in the coal mines, where it is 
produced by heavy falls of rock on the flexed back of the 
crouching miner. The first-aider has, therefore, to carry 
out his treatment under difficult and dangerous condi- 
tions and with no hope of medicalaid. Itis of paramount 
importance that he should receive clear, definite instruc- 
tions, since on him will depend whether or not the spinal 
cord is irretrievably damaged before the case reaches 
hospital. 

As Dr. Moir points out, there has been nothing but 
confused and conflicting advice from the medical pro- 
fession during the last few years. At first the prone 
position was advocated by Watson-Jones. Then Osmond 
Clarke and Moir advocated the supine position with the 
natural curves supported. Finally, the British Ortho- 
pedic Association exhibited a genius for compromise by 
suggesting that the patient should be transported in the 
‘** position in which he lies.’”” Dr. Moir then proceeded to 
work out a new method of treatment based on this advice, 
but has now reverted to his original method, on being 
reminded that the ‘* position in which he lies ”’ is nearly 
always one of acute hyperflexion, in which the victim’s 
head is somewhere in the region of his knees. 

The purpose of this letter is not to discuss the merits or 
demerits of the various suggestions put forward from 
time to time, but to urge upon the authorities—whoever 
they may be—that it is time we liquidated our diver- 
gencies and gave the poor bewildered first-aiders some 
clear and .authoritative instructions which will assist 
them in discharging one of the most onerous and respon- 
sible tasks they are ever called on to undertake. 


Mansfield, Notts. E. A. NICOLL. 


MASS RADIOGRAPHY 


Sir,—The investigation described by Dr. Kahan and 
Dr. Close on May 20 has been very thorough and their 
final classification of cases will be of considerable interest 
to those doing mass radiography. I would suggest, 
however, that more emphasis should be placed on exa- 
mination of the gastric contents. The more one comes 
in contact with tuberculous patients the more one is aware 
of the frequency with which, in early cases, sputum is 
swallowed and not expectorated. In a recent survey of 
15,791 personnel by miniature radiography, 45 had 
active tuberculosis; the sputum was positive in 26, 
the gastric contents were positive in 5, and guineapig 
inoculation from gastric contents was positive in 8. 
One-third therefore of positive cases were sputum- 
negative. 

It is a little surprising to find that in only 27 of the 138 
cases in Kahan and Close’s series was the erythrocyte- 
sedimentation rate higher than 10 mm. in one hour. Of 
the 45 cases mentioned above, ESR was 10 or higher in 
35. lLagree that no reliance can be placed on the ESR 
as a diagnostic aid, but it is unusual to find active 
pulmonary tuberculosis with a normal ESR. 

The fact that abnormal physical signs can be absent 
in the presence even of considerable pulmonary disease, 
as revealed by radiography, cannot be too strongly 
emphasised. And it is surprising how many active and 
positive cases run an afebrile course. 

Unfortunately not a few patients are diagnosed and 
notified tuberculous on inconclusive evidence. It would 
seem wiser and far kinder to label the uncertainties 
‘* pulmonary fibrosis ’’ and keep them under supervision. 
The diagnosis of tuberculosis may cause social, domestic 
and emotional upheaval. H. J. RosINson. 


S. W. FIsHer. 


MASS RADIOGRAPHY 
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UNPADDED PLASTERS 

Sir,—We have always used padded plasters in the 
treatment of limb injuries for the following reasons in 
addition to the very important point raised by Mr. 
McIndoe and Mr. Watson-Jones in their letter of June 3. 

First, we believe that rehabilitation is facilitated by the 
use of padded plasters. Muscle drill should begin at the 
earliest opportunity and should continue throughout 
plaster fixation. A padded plaster—e.g., in a fracture of 
the tibia and fibula—allows more freedom of action of 
the thigh and ealf muscles. We have recently been 
investigating measurements of the thigh and calf with the 
muscles relaxed and contracted. It was found in a large 
series of cases that there was an average increase of } in. 
in the circumference of the thigh 7 in. above the patella 
when the quadriceps was contracted. The change in the 
calf was less marked but was } in. measured 5 in. below 
the patella. There were also appreciable and constant 
changes in the contour of the limb in the two states of the 
muscles. These were traced by cross-sections of plaster 
casts applied directly to the skin. Secondly, skin lesions 
appear to be more common in cases treated in unpadded 
plasters than in padded ones. This applies to both 
simple and compound fractures. Thirdly, we have found 
that unpadded plasters, particularly spicas, more often 
require anzesthesia for their removal. 

We do not consider that there is more tendency for 
fractures to slip in padded plasters. Oblique fractures 
slip as readily in unpadded plasters as in padded plasters 
unless they have skeletal traction or internal fixation. 

Pinder Hospital, GEOFFREY. HYMAN. 


“MODERN TREATMENT” AND SURGICAL 
PRINCIPLES 


Sir,—In their letter of June 3 McIndoe and Watson- 
Jones drew attention to one serious defect in the applica- 
tion of modern methods of surgical treatment—viz.. 
the use of skin-tight plasters for the early treatment of 
injuries. Another ‘‘ modern’ method that requires 
greater care is the utilisation of paraffined gauze packing 
for septic wounds. One rule should be that the total 
number of packs inserted into a wound should be 
recorded, and, if plaster is used, written on it. *‘* Packs” 
should always be reasonably large in size and the end of 
each should project from the wound. If a pack is lost 
in a septic cavity the result will be long-continued 
institutional treatment, an economic loss in man-power 
and hospital accommodation, and probably a much 
graver disability. 

The following story illustrates this and alsothe additional 
point that penicillin and other chemotherapeutic wonders 
cannot absolve the surgeon from following first principles. 

Trooper L. was wounded in Italy on Oct. 25, 1943, 
by a piece of gnortar-shell casing, which shattered the 
lower end of the left femur, with involvement of the knee- 
joint. As was natural, he has been treated in a large 
number of different centres both in the Mediterranean 
theatre and in this country, to which he returned at the 
beginning of January. In England the wound has been 
treated in a series of plaster spicas. Repeated dressings 
under anesthetic have been carried out; small bits of 
dead bone have been removed, and this has always been 
followed by the insertion of paraffined gauze. Two sinuses 
have remained, one on eech side of the lower end of the 
femur, and from these there has been profuse drainage of 
foul-smelling pus of a mixed proteus, streptococcal and 
staphylococcal infection. 

The other day I found that a house-surgeon, the recent 
graduate from a centre where peniciFin is freely used. 
had obtained some of this material and was irrigating 
the sinuses with it. The wounds continued to dis- 
charge foul-smelling pus, and it was obvious that there 
was something at the bottom of the sinuses which 
should be removed. The lower end of the femur was 
therefore widely explored. A cavity in the centre of 
the condylar region was exposed, and from it a black- 
ened mass of granulation tissue, soft dead bone, and a 
strip of ribbon gauze was extracted. This gauze. 
which had been there for some months, was com- 
pletely surrounded with bone of the involucrum 
type. Further exploration revealed a long charred 
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einen about 3 in. long and 1} in. wide, comprising 
a large section of the femoral shaft. This also was 
removed, and a clean cavity was left after an adequate 
amount of surface bone had been excised. The cavity 
may now be fit for penicillin treatment, though I doubt 
whether it is really needed, or (in view of the proteus 
infection) likely to be of much use. 


Exeter, NORMAN CAPENER. 
EDUCATION FOR HEALTH 


” 


“T do remember an apothecary ... (Romeo) 

Sir,— Professor Ryle is certainly right in emphasising 
the importance of widespread health education. To the 
question ‘‘ Whom should we educate?” he answers, 
that in the first group worthy of particular mention are 
“‘the clinical teacher and his students, the practising 
doctor, the nurse, the midwife, the health visitor and the 
hospital or municipal social worker, for these will have 
an ever extending sphere of influence as our new services 
develop.”’ It is regrettable that he omits a most im- 
portant section of the community—viz., pharmacists— 
who are well placed to give sound advice to the public. 
The 15,000 chemists’ shops distributed throughout the 
length and breadth of the country can become the most 
useful centres for health propaganda, provided the 
medical profession and the health authorities approach 
the chemists with discretion and sympathy. 

All that the Ministry of Health has done so far in this 
direction has been to issue anemic 4-page Bulletins, 


published QUARTERLY in the Pharmaceutical Journal, in | 


the hope “ thus to improve the pharmacist’s equipment 
for missionary work in the cause of better health.” 
Whilst in a few provincial places doctors and chemists 
meet occasionally to discuss matters of mutual interest, 
a National Advisory Committee of the two sections of 
the profession has not been established to codrdinate 
their efforts. It is high time to recognise that pharma- 
cists are not ordinary shopkeepers, but men who have 
been trained and qualified for the purpose of providing 
safe service in medicine. If the gap between doctors 
and chemists could be bridged, more effective ways could 
be found of catching the ear and the eye of the public 
and thus educate them to a higher standard of health. 

S. Brook. 
INFECTIOUS DISEASE IN ENGLAND AND WALES 

WEEK ENDED JUNE 10 

Notifications.—The following cases of infectious disease 
were notified during the week: smallpox, 0; scarlet 
fever, 1428 ; whooping-cough, 2473; diphtheria, 470 ; 
paratyphoid, 3 ; typhoid, 1 ; measles (excluding rubella), 
3078 ; pneumonia (primary or influenzal), 738 ; puer- 
peral pyrexia, 179; cerebrospinal fever, 66;  polio- 
myelitis, 4; polio-encephalitis, 1 ; encephalitis lethar- 
gica, 2; dysentery, 181; ophthalmia neonatorum, 60. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the aeectieee Hospitals 
of the London County Council on June 7 was 1561. During the 


prevtou, week the following cases were admitted : scarlet fever, 66 ; 
diphtheria, 28 ; measles, 38 ; whooping-cough, 49. 


Deaths. gr 126 great towns there were no deaths from 
enteric fever, 4 (0) from measles, 2 (0) from scarlet fever, 
11 (2) from whooping-cough, 3 (1) from diphtheria, 41 
(5) from diarrhoea and enteritis under two years, and 19 
(1) from influenza. The figures in parentheses are those 
for London itself. 

The number of stillbirths notified during the week was 
246 (corresponding to a rate of 32 per thousand total 
births), including 26 in London. 


Dr. OsWALD AVERY, a research fellow of ‘the 
Rockefeller Institute in New York, has been elected a 
foreigry member of the Royal Society. Dr. Avery is 2 
pioneer in the developments which are making it possible 
to interpret the immune reactions of bacteria in terms of 
exact chemistry. With Heidelberger he first showed 
that substances obtainable from pneumococci and react- 
ing with antisera specific for the different strains of those 
organisms are complex carbohydrates forming the cap- 
sule of the pneumococcus. This was the real starting- 
point of one of the most important chapters in modern 
immunology. 
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Obituary 


JOHN LAWSON DICK 
MD EDIN, FRCS 


Dr. Lawson Dick, who died at Dorking on June 13 in 
his 74th year, was a great traveller and a student of 
economic conditions wherever he went. After graduat- 
ing in medicine at Edinburgh University in 1892, with 
special distinction in midwifery, he held house-appoint- 
ments there, also demonstrating in pathology, and went 
on to house-surgeoncies at Liverpool and Manchester, 
taking his FRCS the while, with a turn at Rainhill. 
He was then surgeon-captain in the South African War, 
gaining the Queen’s medal and afterwards spending a 
year or two in practice at Cradock. During the last war 
he was sur; geon (1914-18) to the City of London Military 
Hospital, and ‘latér was employed by the Ministry of 
Pensions, becoming president of medical boards for the 
county of London. It was then that he published a 
remarkable study of Rickets (1922), being “a study of 
economic conditions and their effects on the health of the 
nation.’’ The distribution of the disease and its occur- 
rence in the young of * all animals kept in captivity ”’ 
led him to reject the theory of vitamin deficiency, and 
for many years he took part in a lively controversy 
about the ways and means of preventing rickets and 
dental caries. A doughty fighter, he was also a voracious 
reader and was disconcertingly well-informed of the 
eracks in the armour of his opponents. In 1911 he 
married Norah Winifred Duke, who survives him with a 
son and two daughters. 


JUDSON SYKES BURY 
MD LOND, BSC VICT, FRCP 


Dr. Bury, doyen of Manchester physicians. died 
on June 10 at his home at Chinley, where he had been 
enjoying his reading and his golf up to the onset of his 
iliness a week earlier. He was 92 years of age, yet 
his senior outlives him—Sir Thomas Barlow, who taught 
him much of his medicine and 
with whom he collaborated in 
work onrickets. Bornin Salford, 
Judson Bury was educated for 
two years at Owens College and 
later at University College Hos- 
pital, where he was _ house- 
physician to Sydney Ringer, and 
obstetric resident. He returned 
to Manchester in 1878 as RMO 
to the children’s hospital at 
Pendlebury, and was appointed 
medical registrar of the Royal 
Infirmary in 1885. From this 
time on he threw himself into 
neurological study,in which Manchester was becoming pre- 
eminent, together with James Ross and William Thorburn, 
collaborating with Ross in publishing Peripheral Nevritis 
(T893). His medical writings, which were numerous, 
included Clinical Medicine (1894) and Diseases of the 
Nervous System (1912). He was appointed to the honorary 
staff of the Royal Infirmary in 1889, and professer of 
clinical medicine at the University in 1911. Asa teacher 
his classes were always popular, for he dogmatised in 
nerve work and never troubled his students with uncer- 
tain theories, while he had a wonderful clientele of 
typical nerve cases to show them. Sir Alfred Webb- 
Johnson, one of his old students, has said that for lucid 
exposition, clear demonstration and lasting instruction 
he had seen no class to equal Bury’s clinic. Like his 
surgical colleague, Joseph Collier, he held the position of 
students’ friend, ready to help whenever difficulties arose. 
Over a long stretch of years he attended regularly and 
often spoke at students’ and residents’ dinners. He had 
in his time been a famous runner, and his sprints and 
swerve on the football field for UCH were long remem- 
bered. In addition to his medical writings he had a 
singularly happy and smooth style in his literary articles, 
of which perhaps the best remembered was on old age. 
A few years ago some of his students, anxious to do 
honour to him in his advancing years, reprinted a selection 
of these articles in a small book and presented a richly 
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bound copy which gave him great pleasure. Lately he 
had been living in Derbyshire close to his daughter Mrs. 
Osborne. The picture of him with his great Grane 
daughter was taken in 1940. 


GEORGE WAUGH SCOTT 
OBE, MD GLASG, DTM &H 


Dr. G. W. Scott was taken ill at the cottage of one of 
his country patients on the afternoon of June 6. He 
died a few hours later at his home in Malvern Link 
and now lies buried at Queens- 
ferry. He was sixty-one years 

of age. 

After qualifying at Glasgow 
University and serving as senior 
house-surgeon at Greenock In- 
firmary he became medical 
officer to the Kamuning, Hea- 
wood, Changhat Salak and other 
estates hospitals in Malaya, 
spending his best years there in 
practice and in the study of 
tropical medicine and epide- 
.miology. In 1937 he settled at 
Malvern and at once acquired 
a reputation and a deserved 
popularity with patients and 
colleagues alike. ‘‘ Under a 
light cloak of native shyness,”’ 
W. H. MeM. writes: ‘‘ George 
Scott was disclosed as a modest and sincere man with 
a lively sense of humour and a perpetual desire to 
give of his best. He took an active part in local 
organisations. Under his genial leadership, the first- 
aid post ran easily and efficiently, a reflection of 
his personality. At the time of his death he was chair- 
man-elect of the Worcester and Bromsgrove division 
of the BMA, and in previous years had served on the 
council and as representative for Malaya. He was a 
fellow of the Royal Society of Tropical Medicine and the 
first president of the Vigornian Clinical Society. He 
showed that it was possible for one busy in general 
practice to keep abreast of the times, and to participate 
actively in hospital clinical meetings. These he seldom 
missed ; nor did he fail to promote in them a lively 
discussion and an atmosphere of friendliness. He carriea 
his Scottish individuality with him and radiated charm. 
More than one person has been heard to say that his 
companionship would go far to mitigate the disadvantage 
of life in the Far East.” 

Dr. Scott is survived by his wife and his son Gavin 
Steuart, who continues in the practice at Malvern. 


Births, Marriages and ‘Deaths 


BIRTHS 


DE Wytr.—On June 10, in London, to Dr. Kathleen de Wytt (née 

—- at wife of Captain W. H. de Wolfe de Wytt, RaMc—a 
aug 

LEwIs. = ‘Sone 11, in London, the wife of Dr. A. P. R. Lewis— 
a son. 

O’CONNELL.—On June 13, at Croydon, to Dr. Lilian O’Connell (née 
Chant), wife of Major "Patrick O’Connell, RAMC—a son, 

PICKERING.—On June 11, at Gerrards Cross, to Dr. Carola Pickering 
(née Seward), wife of Prof. G. W. Pickering, FRCP—a daughter. 

TcKE.—On June 14, at Bournemouth, the wife of Surgeon Lieuten- 
ant R. G. Tuke, RNVR—a son. 


MARRIAGES 


NORMAN—EVANS.—On June 10, in London, Thomas Norman, MD, 
Merchant Navy, to Mary Milbrough Evans. 


DEATHS 


Dick.—On June 13, at Dorking, John Lawson Dick, MD EDIN., FRCS, 

HaYes.—On June 12, at Cheltenham, George Constable Hayes, 
FRCS, consulting surgeon to the ear, nose and throat department 
of Leeds General Infirmary. 

HUSKIE, — June 7, at Moffat, David Huskie, MB EDIN., FRCPE, 
age 0. 

LAWRENCE.—On June 15, at Chepstow, Henry Gwynne Lawrence, 
MB LOND., aged 73. 

Lester.—On June 2, at Christchurch, New Zealand, George Mac- 
kenzie Lester Lester, MA OXFD, MRcs, oged 82. 

May. es June 12, William Norman May, MD LOND., of Sonning, 
aged 62 

Mortox—On June 16, at Putney, John Morton, MB GLASG. 

NELson.—On June 18, William Bremner Nelson, MRcs, of West 
Byflect, Surrey, aged 7 78 

Youne.—On June 12, at Tunbridge Wells, Charles Ya Forrest 
Young, MPD LOND., DPH, formerly MOH for Mi¢diesex 
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On 


CASUALTIES 
The following casualties are announced : 
KILLED 
Samvet Morris GREEN, MB LPOOL, RAMO 
DIED OF WOUNDS 
Captain Ciaran JosEPH GANNON, MB NUI, RAMC 
AWARDS 
The following award was included in the Birthday Honours 


lists : 


AFC 


Wing-Commander C. C, BARKER MB EDIN, RAF 
The following other awards have also been made : 


DSO 


Flight-Lieutenant,G. D. GRAHAM, MBE, MB CAMB., RAF 
Lieut.-Colonel H. H. KensHOLE, MRCS, LDS, RAMC 
Lieut.-Colonel P. L. E. Woop, MBE, MRCS, RAMC 


MC 


Captain D, H. R. MONTGOMERY, MRCS, RAMC 


RNVR OFFICERS’ DECORATION 


Surgeon Commander G. M. TANNER, MB CAMB 
Surgeon Lieut.-Commander H. E. HoLiinc, MB SHEFF 


MENTION IN 


Surgeon Lieutenant I. H. 
MILLER, MB, RNVR. 

Surgeon Lieutenant GEOFFREY 
H. MurRRAyY, MB, RNVR 


Air Vice-Marshal A. E, PANTER, | 


BA, MRCS, KHS 
Air-Commodore 
Biees, MC, MRCS 


KENNETH 


Group-Captain V. 8. Ewrne, 


Group-Captain J. M. Ku. | 


PATRICK, MB 


Group-Captain W. J. G., | 


WALKER, “RCS 
Wing-Commander G. P. ARDEN, 

FRCS, RAFVR 
Wing-Commander J.S8.Carstaw, 


MB 
Wing-Commander R. W. B. . 


ELLIs, FRCP 
Wing-Commander C. R. E. 
FREEZER, MB, RAFVR 
Wing-Commander G. B. Gray- 
LING, MRCS, RAFVR 


Wing-Commander C. W. Kipp, | 


MD 
Wing-Commander G. B. Mac- 
GIBBON, MB 


Wing-Commander J. c. | 


MacGown, MD 
Wing-Commander J. H. Neat, 
MRCS 
Wing-Commander G. H. 
STvuaRT, MB 
Wing-Commander H. 
.« TOMPKINS, MRCS 
Squadron-Leader ANNIE D. M. 
ADAMS, BM OXFD 
Squadron-Leader J. E. M. 
BARNES, MRCS, RAFVR 
Squadron-Leader T.W. Brancu, 
MRCS 
Squadron -Leader M. R. 
CHASSELS, MB 
Squadron-Leader Jack, CoLo- 
VER, MB 
Squadron-Leader R. CuNNING- 
HAM-JONES, MRCS, RAFVR 
Squadron-Leader D. G. Evans 
Squadron-Leader D. C. Far- 
QUHARSON, MRCS 


DISPATCHES 


Squadron-Leader D. L. Joun- 
SON, MRCS, RAVFR 
Squadron-Leader R. W. Lass, 
MRCS, RAFVR 
Squadron-Leader J. MoA. 
McARTHUR, MRCS 
Squadron-Leader M. L. Matey, 


MB 

Squadron-Leader Rocer Mor- 
TIMER, MB 

Squadron-Leader J. B. Murrxy, 
MB 


Squadron-Leader C. A. C, 
O’CONNOR, MB, RAFVR 

Squadron-Leader J. A. Par- 
TRIDGE, BM 

Squadron-Leader E. E. 
MRCS 

Squadron-Leader N. P. SHrELps, 
MRCS, RAFVR 

Squadron-Leader J. M. Smrzs, 
MB 


' Squadron-Leader D. Stevenson, 


MD, RAFVR 
Squadron-Lesder R. F. Stusss, 


MB 

Squadron-Leader P. G. Topp, 
MRCP, RAFVR 

Squadron-Leader J. L. Trarver, 
LRCPE, LDS, RAFVR 

Squadron-Leader J.WaTson,MB, 
RAFVE 

Flight-Lieutenant M. w. 
ARTHURTON, MB 

Flight-Lieutenant R. E. Bran- 
DON, LROPE, RAFVR 

Flight-Lieutenant I. Donatp, 
MB, RAFVR 

Flight-Lieutenant I. D. Gespie, 
MB, RAFVR 

Flight -Lieutenant A. G. 

ARDY, BM, RAFVR 

Flight-Lieutenant J. K. Mo- 
CaBE, MB, RAFVR 

Flight-Lieutenant G. E 
PHILLIPS, MRCS, RAFVR 

Flight-Lieutenant R. K. 
PHELLIPS, MRCS, RAFVR 

Swan, 

Flying- “Officer R. G. MAGNER, MB 


MEMOIR 

Captain G. E. YarpiEy, who died of wounds in Italy during 
May. was born in Paris in 1909. and came to England when he 
was ten to go to Caldicott chool at Hitchin. His education 
was continued at Leys School and St. John’s College, Cam- 
bridge, where he read for the law. But during a year spent 
at Harvard he was attracted te medicine and when he 
returned to this country in 1931 he began work at Guy’s. 
He took the conjoint qualification and his MB Camb. six 
years later and after holding house-appointments at Guy’s, 


| 
of 
at- 
ith 
nt- 
ent 
er, 
ill. 
ar, 
var 
ary 
of 
la : 
of 
the 
ur- 
Psy 
ind 
us 
the 
he 
ha 
pen 
hie 
yet 
_| 
itis 
us, 
the 
ary 
of 
her 
in 
of 
cid 
ion 
his 
of 
se. 
und 
1ad 
ind 
la 
les, 
we. : 
do 
ion 
hly 
— 


840 THE 


NOTES AND 


NEWS [JUNE 24, 1944 


7 settled in practice at Windsor just after the outbreak of 
war. Having joined the RAMC at the beginning of 1941 he 
left for North Africa early in 1943. He represented his unit 
in the march of victory in Tunis, and 
later was posted to Italy. In the assault 
on Cassino he was working in an advanced 
dressing-station on the banks of the 
Rapido when he was wounded in the 
head from a mortar shell. He died 
without regaining consciousness and is 
buried outside Naples. C. B. V. T. 
writes : ‘‘ Those of us who knew George 
Yardley well will like to remember 
him against the background of his home 
with his wife and two small sons. He 
loved children and was loved by them, for 
he gained their confidence by his unruffled 
tranquility. Quiet but not reserved, gay 
but not boisterous, he had great per- 
sonal charm. Outside his work he found pleasure in music, 
reading and writing, and his study of philosophy enhanced 
his human approach to medicine.” 


Polyfoto 


Notes and News 


ADJUSTMENT TO A NEW WEAPON 


Tue stages by which the mind adapts itself to an unknown 
difficulty must be well stamped into human protoplasm by 
now : 
without finding some short cuts. A pilotless plane, a week ago, 
had something eerie about it, and the damage it could do was 
seen out of perspective, not as mere damage but as something 
touched with mystery and horror. The Government was 
wise in quickly giving the country full information about the 
device. To prove that it was not guided by an unseen 
malevolent hand, but was merely a missile, like the other 
things flung about in war, was to rob it at once of much of its 
dignity. ‘To show that it was of the same destructive order 
as a block-buster—certainly no worse—was to bring it from 
the ranks of the unknown to the familiar: and if familiarity 
cam hardly be said to father contempt, at least it breeds 
fortitude. Within a few days, the final stage of psychological 
adjustment was accomplished : the thing has acquired pet 
names—‘‘ buzz bomb,”’ doodle-bug ’’—designed to reduce 
its stature still further and to put it once and for all among the 
other tools of war. 


PAID APPOINTMENTS AT A HOSPITAL 


Tue Peterborough Memorial Hospital, a voluntary hospital 
with over 200 beds, has been rearranging and augmenting its 
medical staff during the past two years. The first step was 
the appointment of Dr. G. F. Walker as physician and medical 
superintendent. Next Mr. K. C..Jaidka, honorary surgeon 
since 1928, was appointed full-time salaried surgeon, and Dr. 
J. H. Gann, honorary ophthalmic surgeon, undertook to 
work on a sessional fee basis. Dr. D.H. Fulton’s appointment 
as pathologist was altered to a full-time salaried one; Mr. Noel 
J. Smith was appointed full-time orthopedic surgeon, and 
Dr. A. H. Brockbank full-time radiologist. 
of the original staff retained their honorary status; Dr. Joe 
Walker continues as honorary physician, Dr. E. A. Holmes as 
honorary surgeon, Dr. C. C. Forsyth as honorary dental 

surgeon, and Dr. W. Marshall, founder of the fracture clinic, 
as honorary surgeon and surgeon in charge of Service fractures. 
The ear, nose and throat department is now in the hands of 
Mr. J. P. Monkhouse (London) and Mr. A. 8S. H. Walford 
(Cambridge), and Dr. C. H. Whittle (Cambridge) holds a 
* elinic in dermatology. Dr. R. J. B. Broad and Dr. Joan 
Cooper (London) have become visiting anesthetists. The 
following have been appointed visiting consultant specialists : 

Dr. Rowland Hill and Mr. W. T. Warwick (London), and Dr. 
Campbell Canney, Mr. O. Lloyd and Mr. 8S. Riddiough 
(Cambridge). Consulting sessions are arranged by the 
medical superintendent. as required by the medical staff. 
All the consultant specialists work on a sessional fee basis. 
Arrangements have been made with the local authorities 
for the revival of a clinic for psychiatry, and Dr. N. K. 
Henderson of Rauceby Mental Hospital has- resumed his 
attendances. 

Members of the staff are free to undertake private consulta- 
tions and operations in their departments. 


man has not proved the most adaptable animal ° 


Several members 


Society of Apothecaries of London 


Sir Hugh Lett has been re-elected representative on the 
British Postgraduate Medical School, Dr. J. P. Hedley on 
the Central Midwives Board, and Mr. L. Vernon Cargill on 
the Central Pharmaceutical War Committee. 

The following have been promoted to the livery of the 
society: J. P. Bentley, J. H. Gaddum, E. J. S. Barthorpe, 
G. F. Buchan and C. Jennings Marshall. The following were 
elected to the freedom by redemption : 

Arthur Levin, William Marriott, J. P. M. Tizard, John 
Middleton and A. St. G. MePhillips. W. H. D. Fairbank 
was bound apprentice to Sir Stanley Woodwark. 

The diploma of master of midwifery has been granted to G. D. N 
Milne, and the diplonis of the ye” to the ore: 


A. W. Banks, R. H. Buardman, A. E. Bernstein, L. Brangwin, 
J. D. E. M. Brown, P. P. G. Dawson, 
ge i sony, R. K. Haslam, R. J. H. Hodges, P. W. T. 
Hollis, F. Knight, . H. Lillywhite, T. ¥. Martin, P. E. Mars, 
J. Middleton, J. C. Step wl * K. Sugden, D. A. Tait, K. Talboys, 
A. G. Wolstenholme and E.G Wright. 


University of Edinburgh 


The honorary degree of doctor of laws’ is to be conferred 
on Sir John Fraser, FRCSE, the principal-elect. 


Paddington Medical Society 


The annual general meeting will be held at St. Mary’s 
Hospital, W.2, on Tuesday, June 27, at 9 pm, when Dr. Z. 
Green will give his presidential address on medicine in the 
postwar era. 


Polish Medical Association 


On Tuesday, June 27, at 5 pm, at BMA House, Tayistock 
Square, London, W.C.1, Prof. F. A. E. Crew, rrs, will address 
the society on new problems of social medicine. 


Society of Chemical Industry 


At a meeting of the Nutrition Panel at 2.30 pm in the rooms 
of the Chemical Society, Burlington House, London, W., on 
Tuesday, June 27, on the taste and quality of food in relation 
to nutrition, Prof. Hamilton Hartridge, rrs, will speak on 
the physiology of taste and smell and its nutritional signific- 
ance; Mr. G. W. Scott Blair, pH D, on the assessment of 
food quality by handling ; Dr. D. R. Davis on the subjective 
effect of food in relation to its nutritional value. 


Society of MOHs 

A meeting 6f the Fever Hospital Medical Service Group 
will be held at Tavistock House, London, W.C.1, on Friday, 
June 30, at 3 pM, when there will be a discussion on penicillin. 
Sir Alexander Fleming, rrs, will speak on the penicillin- 
content of blood following administration by various routes, 
and Dr. A. Dolphin on penicillin in the treatment of septic- 
gmias and meningitis. 

The meeting of the School Medical Service Group on 
July 21, when the President o° the Board of Education 
was to speak, has been postponed. 


The late Dr. A. D. Cowsurn, a for 1er coroner for South 
London, has left the residue of his estate of £59,000 on trust 
for his wife for life and then to King’s College Hospital 
medical school “ on account of its excellent teaching and high 
ideals.” 


Major Oskar TEICHMAN, DSO, MC, MRCS, local Army welfare 
officer for the Southern Command, was appointed MBE in 
the Birthday Honours list. 


Appointments 


CRICHLOW, T. V., B SC LOND., MRCS, DMRE : 
Legion Village, Preston Hall. 

Epps, PHYLLIS, MPD LOND., MRCP : senior MO at Roffey Park Rehabi- 
litation Horsham. 
Evans, R, M., CAMB., MRCP 

General Hospital, Liverpool. 


radiologist to the British 


: temp. physician to the Bootle 


The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are ily fi 
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pifie- In Pruritus Ani, Anal Fissure, Neuritis, 
tive Lumbago, etc. 


Proctocaine (procaine, 1°5; butyl-p-aminobenzoate, 6; benzyl 
ried alcohol, 5; vegetable oil to 100) is a non-toxic local anesthetic 
cillin. with immediate effect which may last 28 days. It prevents all 
a. reflex movement during the critical period after operations such 
eptic- as those for piles and for anal fissure. It is valuable in pruritus ani, 
p on anal fissure, anal spasm, minor rectal operation’, hamorrhoid- 
on ectomy and the pain afterwards, fibrositis (muscular rheumatism, 
including lumbago), sciatica, trigeminal neuralgia, eye pain, and 


South crushed limbs. 


trust 
spital Ampoules of 


1 high 2 c.c in boxes of 6 at 5/- 5 c.c. in boxes of 6 at 9/54 


PROCTOCAINE 


LOCAL ANASTHETIC - ANALGESIC 


elfare 
in 


British 
ehabi- 


ALLEN HANBURY S LID © 


PHONE: BISH GATE 3201 ( 12 LINES ). . WIRES: “GREENBURYS, BETH, LONDON” 


Bootle 
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: In the presence of the gastric juice in the stomach, 
milk clots and separates into curds. This is what it 
looks like — enlarged twive. 


RAND ETHOCAIN HYDROCHLORIDE 


The Original Preparation 


English Trade Mark No. 276477 (1903) 


The Safest and most Reliable 
Local Anesthetic 


he 
ACTION 


BENGER'’S FOOD 


As a result of self-digestive action by natural 
pancreatic enzymes, the milk proteins are so 
modified that when prepared Benger’s Food 
comes into contact with the gastric juices, it 
separates into fine floceuli, presenting a very 
targe surface area to the gastric juice. This is 
in marked contrast to the characteristic curd of 
unmodified milk, By the time Benger’s Food is 
sufficiently cool to drink, the self-digestion is 
carried as far as it need be for all cases where 
digestion is partially impaired. 

BENGER'S LTD + HOLMES CHAPEL + CHESHIRE 


72, OxFoRD LONOON. 


Does not contain Cocaine, and does not come under 
the Dangerous Drugs Act. 


Despite the war, NOVOCAIN preparations are, and will 
continue to be, available in all forms, viz. : 


Tablets of various Sizes. Ampoules of Sterilized Powder 
and Solution. 1 oz. and 2 oz. Bottles, Stoppered or 
Rubber Capped. : 


Literature on Request 
Sold under Agreement. 


THE SACCHARIN CORPORATION LTD. 
84, Malford Grove, Snaresbrook, London, E.18. 
This is what happens when Benger’s is added and the 


mixture is allowed to digest for fifteen minutes. The 


Australian Agents: 
rmat heavy d. vented, 
J. L. Brown & Co., 123, William Street, Melbourne, 0.1. formation of heavy curds is prevents 
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0x0 LABORATORY PREPARATIONS 


For PERNICIOUS ANAEMIA 


OxO LTD’S 


LIVER EXTRACT 
FOR INJECTION (I.M.) 


A highly potent preparation for the treatment of 
pernicious anemia. 


Dosage in emergency cases is 4 c.c. initial dose, 
followed by 2 cc. at three days intervals in the 
first week and 2 c.c. at weekly intervals sub- 
sequently. This will usually raise the blood 
count to normal in a few weeks. 

Maintenance dose: 2 c.c. monthly. 


SUPPLIED IN AMPOULES OF 2 ¢.c. AND BOTTLES OF 1@ ¢«. 
AND 20 c.c. 


Ampoules : 6 (6/6) ; 12 (12/6) ; 50 (48/-) ; 100 (92/-). 
Bottles: 10 c.c. (4/9) ; 20 c.c. (8/6). 


OXG LIMITED, Thames House, London, E.C.4 
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VEGETABLES FOR BABIES 
—ready strained 


CARROTS Picked at their prime; 
SPINACH steam-cooked ; 
PRUNES vacuum-packed in glass bottles. 


ALSO BONE AND VEGETABLE BROTH 


THE REASONS Brand’s Baby 
Foods are superior to home-*‘ 
prepared vegetables :-— 


I. They are steam-cooked and 
packed in vacuum, which 
tends to conserve the vitamins. 
Full flavour and fresh colour 
retained. 

2. They are so finely sieved that 
not a particle of irritant fibre 
remains. 

The family doctor, who knows 
well the importance of an infant’s 
first solid food, will have every 
confidence in recommending Baby 
Foods made by Brand -& Co. 
Ltd. to the busy war-time mother. 


BRAND’S BABY FOODS 
a jar 


PREPARED BY THE MAKERS OF BRAND'S ESSENCE 


‘The Toothpaste with a Difference 


Phillips’ Dental Magnesia possesses the advan- 
tage in that it incorporates a high percentage 
of ‘Milk of Magnesia’, which has been em- 
ployed for the past generation with success in 
controlling oral acidity and is recognised 
by the dental profession as an ideal antacid. 


In recommending Phillips’ Dental Magnesia 
to your patients you have the assurance 


Dental Magnesia 


* Milk of pei sia’ isthe Registered Trade Mark of Phillips’ Preparation of magnesia, 


that not only is it markedly efficient in 
keeping the teeth scrupulously clean but, 
in addition, its regular use definitely com- 
bats the pre-disposing cause of dental decay. 


Phillips’ Dental Magnesia is particularly indi- 
cated as the agent of choice in the treatment 
of morbid gum conditions. Its refreshing 
taste is appreciated by both young and old. 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD. 
179, Acton Vale, London, W.3 
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INSTRUMENT 
in HOSPITAL 
pregnancy FURNITURE 


N_ conditions where the 
greatest care is necessary in 
the kind of laxatives used, yet 
where it is important to main- 
tain a normal regular bowel 
action, ENO’s “Frait Salt” can 
be recommended with every 
confidence. ENO’s entails no 
risk of dehydration, it does not 
irritate the intestinal nerve- 
endings, or cause any dis- 
integration of the delicate 
mucus. As a systemic alkaliser, 
rendering the urine less acid, 
ENO’s can contribute much to 
ensure a feeling of well-being 
to the pregnant woman. If 
preferred, it may be taken after 
the effervescence has subsided. 


J-C- ENO LTD 


MEDICAL DEPT 
GREAT WEST ROAD 
BRENTFORD ~* MIDDLESEX 


MANUFACTURERS 


e 
All Correspondence now to 
NEW HEAD OFFICE 


23, PARK HILL RISE 
CROYDON 


Telephone: Oroydon 6133 


Showrooms and Fitting Rooms 


92a, CAVENDISH SQUARE 
LONDON, W.1 


A LUZY M E 


It has been pointed out (Ann. Int. Med., 1941, 15, 45-51) that treatment with 
one factor of the vitamin B complex ** may rapidly provoke severe signs of 
deficiency in another factor.” It is therefore advisable, when giving intensive 
therapy with one factor, to administer the entire vitamin B complex con- 
currently. ALUZYME is the best available natural source of the entire B 
complex, supplying all the B vitamins, choline, glutathione and minerals 
of the living yeast in the native state. 

Samples on request. ALUZYME PRODUCTS, Park Royal Rd., N.W.10 


MICROSCOPE 
CUTFITS WANTED 


Highest prices paid. Let us know 
if vou wish to EXCHANGE as 


DOLLONDS (L) (Estd. 1750) 
23a, Seven Sisters Road, Holloway, Londen, 
Tel.: ARChway 3718 


one Use 


=: 


MEDICAL CORRESPONDENCE 
COLLEGE 


19, WELBECK STREET, LONDON, W.! 
provides 

Coaching for all Medical Examinations, D.A., 
D.P.M., D.O.M.S., D.L.O., D.C.H., M.R.C.P., 
F.R.C.S., M.D. thesis, and all qualifying 
examinations by a staff of high qualified Tutors, 

Honoursmen, and Gold Medallists 

No interruption of Postal Courses during the war 
Complete Guide to Medical Examina- 


spt. 6 tions sent free on application 
write for special tT 7 Applicants should state in which qualification they are 
SPARKLE ON, - MALLING PLACE, KENT 
L For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. yearly, to Resident Medical am: 
Telegrams: ADAMWEstT MaLuinG. Telephone No. 2: MALLING- 


RUIT 
|| 
To 4 
SPpARKLETS 
RESUSCITATOR 
The «Sparklets Re- 
guscitator has again 
and again proved 
invaluable inthe Car- 
: bon Dioxide treat- 
Failure Emergencies: 
CO Sticks | 
2 
pocket CO: 
snow ouTFit 
with this outfit, cor 
Snow Sticks are prepared 
in a few moments and i 
the treatment of skin 
mishes made conve- 
20 
A 


THE LANCET,] THE LANCET GENERAL ADVERTISER [JUNE 24, 1944 


ST. ANDREW’S HOSPITAL 
NORTHAMPTON 


PRESIDENT: THE Most Hon, THE MARQUESS OF EXETER, K.G., 0.M.G., A.D.O. 
MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering fro’ 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified saticane 

both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. vate 
pod with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 


insulin treatment is available for suitable cases. It contains s <> departments for hydrotherapy 1 various methods, including 
kish and Russian baths, the prolonged — so bath, Viehs nor Re » Scotch Douche, Electrical baths, Plombieres treatment, 
etc. There is an Operating Theatre, a Dental Surgery, an Room, an Ultra-violet Apparatus, ‘and a Department for 


Diathermy and High-frequency treatment. It also contains ne for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is @ feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


BRYN-Y-NEUADD HALL 
The seaside house of St. Andrew's Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the eet West side of the Estate a mile of sea coast forms the boundary. Patients may visit this 
branch for a short seaside ,ceanee or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 


At all the branches of the Hospital there gee cricket grounds, football and hockey Gomes. lawn tennis courts ( and hard 
courts), droquet | Pie golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, etc. 

For terms and further particulars poi to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
fan_be seen in London by appointment. 


CALDECOTE HALE Disorders” & Alcoholism 


NUNEATON (Certifiable cases are not received) 
WARWICKSHIRE This b iful ion si d in the heart of the country (less than two hours 
from London by L.M.S.R.) and surrounded by charming pleasure grounds in which 
(‘Phone ; Nuneaton 241) games and outdoor occupational therapy are available is devoted to the treatment 


of Alcoholism and ‘Nerves’ by psychotherapeutic and ancillary methods. 
IUustrated Brochure and particulars obtainable from A. E. CARVER. M.D., D.P.M., Resident Medical Superintendent. 


CAMBERWELL HOUSE, 33, Peckham Road, London, S.E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 


detached Villas for mild cases. Voluntary Patients received. Foner comm of somal own garden produce. Hard and grass 
tennis courts, putting greens, Recreation Hall with Badminton Court, and all indoor amusements. Occupational therapy, alisha, 


immersion baths, shock and &ilso modified insulin treatment. 
Senior De. HUBERT JAMES NORMAN, assisted Lustrated Prospects giving) foe, ~~ are. strietly 
bs Stef ~isiting Consultants may be obtained to the 


The pty @ranch is HOVE VILLA, BRIGHTON an and is 200 ft. above | sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT « SIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CL FFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALE. “*iT CASES Recreational Therapies are held daily by skilled Leaders 
The house stands high with poten balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy in 25 ol pita want to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 20 acres, 1100 ft. up for braci 
Resident Physicions—BERTHA M. MULES, M.D., B.S. ‘ANNE Ss. MULES, M.R.CS., LR.C.P. Telephones-—STARCROSS TEONMOUTH 289 


PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams : es a London” Telephone : Rodney 2641-2642 


A Private Mental H , for Ladies and Gentlemen suffering from Nervous and Mental Illness, whens the 
amenities of a comfortable <a are combined with full investigation and every well-established _modern treatment. 

Terms from 3} guineas weekly. 

Illustrated Prospectus may be obtained from the Physician i Ne 


TOR-NA-DEE SANATORIUM raise. 


FOR THE TREATMENT OF PULMONARY TUBERCULOSIS AND ALLIED DISEASES 
Senior Physician and Medical Superintendent: R. Y. KEERS, M.D. (Edin.) 

For prospectus apply to The Secretary, Tor-na-Dee, Murtle, Aberdeenshire. Telephone: Oulte 107 

CHEA D LE ROYAL CHEADLE fr the tresiment and care of thove of the Upper 


ital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal Infirmary. 
ple) ay ved LAN-Y-DON, Colwyn Bay, N. Wales VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 223! 
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VALE OF CLWYD SANATORIUM 


This Sanatorium is established for the treatment of Tuberculosis of the Lungs and the Pleural Cavities. 


It is situated in 


the midst of a large area of park-land at a height of 450 feet above sea-level. Average rainfall 29°57 per annum. Full day 


and night Nursing Staffs. X-ray plant. 
Lighting. Central Heating. 
For particulars apply to Medical Superintendent. 


Every facility for Artificial Pasumothorax and for operations on the Chest. Electric 


H. Morriston Davies, M.D., M.Ch. (Cantab.), F.R.C.S., Lianbedr Hall, Ruthin, N. Wales. 


THE OLD MANOR, 


SALISBURY ir 


A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDERS 


Extensive grounds. Detached Villas. Chapel. 


Garden Produce from own gardens. 


Terms very moderate. 


ALESCENT HOME AT BOURNEM 


CONV 
standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. 


Home by arrangement. 
Illustrated Brochure on application to the Medical 


Patients or Boarders may visit the 
uperintendent, The Old Manor, Salisbury. 


FENSTANTON st. Gites, Bucks 


A Private Home for the Care and Treatment of a limited number 
of LADIES with Mental and Nervous Disorders. Certified, Volun- 
tary, and Temporary Patients received. Mansion with 12 acres of 
und, (See Medical Directory, p. Apply Resident Physician. 
‘elephone: Little Chalfont 2046. tation: Chalfont and Latimer. 


THE Aare. HOMES FOR EPILEPTICS (inc.) 
GHULL, Near LIVERPOOL 


Open Air Pure... and Recreation for Patients, yo , Gardening, Foot- 
ball, Cricket, Tennis, Bowls, etc. — eens | ae Education. 
FEES—Ist Class (men only).. 
Class (men and womei) . 37) 
Class (men and women) ‘supported 

ublic Assistance Committees... ,, 27/6 


mais 
CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Bospttal for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes 
A modern country house, “i miles from Marble Arch, in 
. Fees from 10 guineas 
rtificate, Voluntary and 
ents received for treatment. 
DOUGLAS MACAULAY, M.D., D.P.M. 


SPRINGFIELD HOUSE 


*Phone: BEDFORD 3417. -.Near BEDFORD 
For Mental Cases with or without Certificates. 


Ordinary Terms: Five Guineas per week (including Separate 
Bedrooms for all suitable cases without extra charge). 


For forms of admission, &c., apply to the Resident Physician, 
Creprio W. Bower. 


INTERVIEWS IN LONDON BY APPOINTMENT. 


CITY OF LONDON MENTAL HOSPITAL 
Near DARTFORD, KENT 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as either 
VOLUNTARY or TEMPORARY PATIENTS, 
at a weekly fee of £2 9s., and upwards 


UNIVERSITY EXAMINATION 
POSTAL INSTITUTION 


17, RED LION SQUARE, LONDON, W.Ci 
Over 50 yeary’ experience 


POSTAL COACHING FOR ALL 
MEDICAL EXAMINATIONS 


PROSPECTUS (24 pages) 


L. M.S. S. A. 
FINAL EXAMINATION : SurGeErY, July 10th, gy 
ber 9th, 1944; MEDICINE, PATHOLOGY, July 1 

21st, October 16th, 1944 ; MrpwirerRy, July isth, August tana, 
October 17th, 1944 ; : MASTERY OF MIDWIFERY EXAMINATIONS, 
May and November. 

Por regulations apply Apothecaries’ Hall, Black 
Friars-lane, London, E.C.4 


UNIVERSITY OF LONDON. 
KING’S COLLEGE. 


Revision in ANATOMY ont will be held 
AUGUST SEPTEMBER, mmencing on Monday, 
21st August, 1944. Fee for each om £3 3s. 

Soomensens for admission or further details should be 
addressed to 4 » Dean of the Medical Faculty, King’s College, 


St: 


THE COTSWOLD SANATORIUM 


On the Cotswold Hills, seven miles from Cheltenham, 
Stroud and Gloucester. Fully equipped for the treatment 
of all forms of Tuberculosis. 


a 6 to 10 guineas per week, inclusive. 


rticulars from MEDICAL SUPERINTENDENT, COTSWOLD 
ORIUM, CRANHAM, GLOUCESTER. 


_Telephone: Witcombe 2181 Telegrams : “Hoffman, Birdlip” 


CRICHTON ROYAL, DUMFRIES 
FOR NERVOUS AND MENTAL DISORDERS 


Cases of Alcoholism and D Addiction are admitted. 
Every for individual trea’ t on the most modern 
a pet Hospital is well endowed, terms are exceptionally 

era’ 


Medical Certificates given anywhere in the British Isles are 
valid for admission of ee, 

PROP D D.P. : Bumfries 1119: 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nérvous and Mental illness. All forms of 
treatment available. Fees from 4 gns. per week upwards according to 
requirements. Vacancies occasionally exist at reduced fees on the 
recommendation of the patient's own physician. 
Apply to Dr. j. A. SMALL. Telephone: Norwich 20080 
2? 


UNIVERSITY OF LONDON. 


EXAMINERSHIPS IN MEDICAL SUBJECTS. 
The Senate invite applications for ae 
following of Degree Examinations in the 
Medicine in 19 
Staff in Forensic Medicine (1);' Hygiene (2); 
Medicine (2); Obstetrics and Gynecology (1); Pathology (2); 
Psychological Medicine (2); Surgery (5); Therapeutics (1) ; 
and Tropical Medicine (1). 
Obstetrics and Gyne- 


Associate Examiners in Medicine (3) 5 : 
cology (2); Pathology (2); Surgery (2) 

Applications must received not ities than Ist September, 

1944, by the Principal, University of London, c/o Richmond 
College, Richmond, Surrey, from whom further particulars and 
forms of application may ‘be obtained. 
K Week-end Course on “Medical and Administrative Problems 
connected with the Re-settlement in Industry of the Disabled 
(ex-Service and Civilian) ’’ will be held at the LONDON SCHOOL 
OF HYGIENE AND TROPICAL MEDICINE On Saturday and Sunday, 
8th ané 9th July. The course is designed for industrial medical 
officers and other medical practitioners interested in the subject, 
and the lecturers will include Dr. Harold Balme, Mr. R. E. 
Gomme, Dr. Warner, Mr. R. W. Watson-Jones, Dr. 
Aubrey J. Lewis, and Dr. Norman Tattersall. 

Applications, together with the fee of 1 guinea and 2s. 6d. 
if lunch is required on the Sunday, should be sent to the 
Secretary of the School, Keppel-street, Gower-street, London, 
W.C.1, before Monday, 3rd July. 

16th June, 1944. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. 
Applications are invited from Members of the Royal College of 
Physicians for the post of TEMPORARY ASSISTANT PHYSICIAN. 
Particulars of the appointment may be obtained from the 
Secretary. 


in the 
‘aculty of 
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The Czechoslovak Ministry of Social Welfare, 53, Cadogan- 
gardens, S.W.3, requests all Czechoslovak nurses and other 
auxiliary medical personnel to notify the above office of their 
addresses, together with particulars of their age and special 
qualifications or experience. An index of aj] medical personnel 
here in England is necessary for the collection of evidence for 
medical relief connected with the preparations for the liberation 
of Czechoslovakia. 
ST. MARY’S HOSPITAL, W.2. Surgical Registrar (BI). Applica- 
tions are invited for the above post from registered medical 
practitioners who are Fellows of the Royal College of Surgeons 
of England. The successful candidate will be required to hold 
a contract under the E.M.S., at a salary of not ty than 
£350 p.a. The appointment is for a first period of 12 months 
as from a date to 4 Soconnee. Suitably qualified R and W 
practitioners holding B a poste. also R practitioners now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stati nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should, Mg h the undersigned on or before Wednesday, 28th 

une, ° 

, 6th June, 1944. W. Parkes, House Governor. 
WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. (General Hospital—137 Beds.) RESIDENT MEDICAL 
OFFICER (B1). Applications are invited for this post, the duties 
of which are the giving of anesthetics and helping with the 
general work of the Hospital. It is anticipated that the selected 
eandidate will be appointed to the E.M.S. at a salary of not 
less than £350 p.a. Applications from holders of B2 appoint- 
ments are invited, but holders of B1 posts can only apply if 
they have been rejec ted by the R.A.M.C. 

Applications should be sent forthwith to the Secretary of the 
Medical Committee at the Hospital. 

BOROUGH OF WILLESDEN. Applications are invited for the 
med of RESIDENT MEDICAL OFFICER (B2) at the Willesden 

unicipal (Fever) Hospital. The salary will be at the rate of 

aoe plus bonus of £24 14s. for men and £20 3s. for wonien p.a., 
with *poard, lodging, and laundry, and the appointment will be 
subject to the staff regulations of the Council. The Hospital 
admits all the notifiable diseases. Experience in oe is 
desirable. R and W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise may be extended to 1 year. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to be 
sent to the Medical Superintendent, Willesden Municipal 
Hospital, Brentfield-road, Neasden, N.W.10, as soon as possible. 

8th June, 1944. W. T. Pint, Town Clerk. 
BATTERSEA GENERAL HOSPITAL, London, S.W.I!. Appli- 
cations for the appointment of HOUSE SURGEON (A) are invited 
from registered medical practitioners, Male and Female, includ- 
ing practitioners within 3 months of qualification and liable nnder 
the National Service Acts, when an intment will be for a 

riod of 6 months. The salary is at the rate of £140 p.a., with 
ull residential emoluments. 

Applications, stating age, nationality, and qualifications, and 
accompanied by 2 recent testimonials, should be sent to the 
Secretary of the} hospital as soon as possible. 


BOLINGBROKE HOSPITAL, Wandsworth ‘Gommon, 
Applicaticas are invited from registered medical practitioners 
(Male) for the appointment of RESIDENT SURGICAL OFFICER (B1), 
vacant Ist August, 1944. Applicants should have held house 
appointments and had surgical experience. Preference will be 
given to candidates holding diploma of F.R.C.S. Salary is at 
the rate of £350 to £550 p.a., according to experience. Suitably 
—, R practitioners holding B2 appointments, also those 
holding Bl and rejected by the R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications, and 
experience, accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 

W. 8S. RANDOLPH Biss, Secretary-Superintendent. 


ROYAL FREE HOSPITAL, Gray's Inn-road, W.C.I. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT SURGICAL REGISTRAR net ). Applicants 

must net be more than 10 years qualified: Salary is at the rate 
of £350 to £550, payable by the E.M.S. Duties to commence 
lst August, 1944. Suitably qualified R and W practitioners 
holding B2 also R practitioners now holding B1 
and rejected R.A.M.C., may apply. 

‘Applications, stating age, qualifications, and accompanied by 
copies of 3 recent testimonials, should be sent on or before 
8th July to: RicHarp T. BARTLEY, Sec retary. 


ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.!I. Applica- 
tions are invited from registered medical practitioners for the 
appointment of RESIDENT MEDICAL OFFICER (B1), vacant 
lst August. Salary is at the rate of £150 p.a. Applicants 
must not be more than 10 years qualified. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
now holding Bl rejected by the R.A.M.C., may 


app. 

Applications, stating age and accompanied by copies of 3 

recent testimonials, should be sent on or before 8th July to— 
RIcHARD T. BARTLEY, Secretary. 


ROYAL WATERLOO HOSPITAL FOR CHILDREN AND 
WOMEN, Waterloo-road, S.E.1. Applications are invited from 
registered medical practitioners (Female) for the appointment 
of RESIDENT HOUSE SURGEON (A), vacant ist August. The 
salary is at the rate of £175 p.a., with full residential emoluments, 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: . TEASDALE, Secretary. 


BRITISH POSTGRADUATE MEDICAL SCHOOL. (University of 
LONDON.) Applications are invited from registered medical 
practitioners, Male or Female, for the appointment of 2 HOUSE 
SURGEONS (A): (1) Gynecological, (2) Obstetrical, vacant 
Ist August and 24th August respectively. The appointments 
are for 6 months. The salary is at the rate of £105 p.a., plus 
full residential emoluments. Practitioners liable under the 
National Service Acts and within 3 months of qualification 
may apply. 

Apply the Dean, British ne tae Medical School, Ducane- 
road, W.12, before 7th July, 1944. 


BRITISH POSTGRADUATE laa: SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HoUSE 
SURGEON (A), vacant Ist August, 1944. The sppenizes is 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emoluments. Practitioners liable under the National 
Service Acts and who have not yet completed 3 months since date 
of qualification may apply. 

Apply the Dean, British Fenaete Medical School, 
td road, W.12, before 30th June, 1944 


NATIONAL HOSPITAL, Queen-square, W.C.1. Appli- 
cations are invited from registered medical practitioners for the 
appointment of REGISTRAR (B1) (part time, non-resident) and 
of REGISTRAR (B1) (full time, resident). Positions vacant 
1lst August, 1944. Salary at the rate of £150 and £200 p.a. 
respect: vely. Suitably qualified R and W practitioners holdi 
B2 appointments, also R practitioners now holding Bl an 
rejected by the R.A.M.C., may apply. 

Applications, with testimonials, ‘should be sent to the 
Secretary not later than 3rd July, 1944. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond-street, 
London, W.C.1. The post of AURAL REGISTRAR (B2) will fall 
vacant on the Ist September, 1944. Salary £300 p.a., with full 
residential emoluments. Although the post normally is a 
resident one, it could, under certain conditions, be made non- 
resident. R and W practitioners now holding A posts may 
apply, when appointment will be limited to 6 months; also 
practitioners qf either sex ineligible for military service or 
rejected by the R.A.M.C. may apply. 

Forms of application and further particulars are obtainable 
from: H. F. RUTHERFORD, Secretary. 

June, 1944. 


London, W.C. A vacancy for HOUSE OFFIC ER (Medical) (B1) 
will occur aie in July, 1944. Salary £350 p.a., with full resi- 
dential emoluments. The appointment will in the first instance 
be for a period of 6 months. W practitioners now holding B2 
posts and practitioners of either sex ineligible for military service 
or rejected by the R.A.M.C. may apply. 

Further particulars and forms of application, which must be 
returned not later than 28th June, 1944, are obtainable from— 
June, 1944. H. F. RUTHERFORD, Secretary. 
LONDON HOSPITAL, E.1. Radiotherapy Department. Tem- 

PORARY ASSISTANT DIRECTOR required. Salary £1000 p.a. 

Applications, stating nationality, age, and 
experience, together with copies of not more than 3 testimonials, 
should reach the undersigned before 3ist July. The appoint- 
ment will be for 1 year, renewable. 

H. BRIERLEY, House Governor. 
CONNAUGHT HOSPITAL, E.17 (for Walthamstow, Wanstead, 
Leyton, and Chingford.) applications are invited for the 
appointment of TEMPORARY HONORARY PHYSICIAN in charge of 
the Electrotherapeutic Department. Candidates must be 
Members or Fellows of the Royal College of Physicians. 

The Hospital is one of 118 Beds, including private wards. 

Applications, together with copies of 3 testimonials, should 
be received by 28th July, 1944 

R. HALTON. HARRISON, General Secretary. 
PRINCESS BEATRICE HOSPITAL, Earl's Court, S.W.5. (General 
Hospital—88 Beds.) Applications are invited from registered 
medical practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant 17th July, 1944. Applicants should have 
held house appointufents and had surgical experience. Preference 
will be given to candidates holding diploma of F.R.C.8S. The 
selected candidate, if approved by the E.M.S. authorities, will 
be appointed full-time E.M.S. officer to the Hospital at a salary 
of £550 or £350 p.a. is according to qualifications and experience. 
Suitably qualified R and W practitioners holding B2 appoint- 
ments, also R practitioners now holding B1 and rejected by the 
R.A.M.C., may apply. 

Applications, stating age, nationality, qualifications with 
dates, experience and details of previous appointments, and 
accompanied by copies S 3 recent testimonials, should be sent 
by 5th July, 1944, to: G. Pursse.yi, Acting House Governor, _ 
WEIR HOSPITAL, Balham, S.W.12. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), veoee now. 
Salary is at the rate of £200 p.a., with full residential 
emoluments. R and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent to the Honorary Secretary- 
Superintendent. 
ST. VINCENT’S ORTHOPADIC HOSPITAL, Eastcote, Pinner, 
MIDDLESEX. Applications are invited from registered medical 
practitioners, Male, for the appointment of HOUSE SURGEON (B2), 
now vacant. The salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and preserit post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned not later than 
30th June. The work of the Hospital is partly traumatic 
surgery (E.M.S.), and partly pure 

. FITZHERBERT, Secretary. 
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HIS MAJESTY’S COLONIAL SERVICE 
THE COLONIAL MEDICAL SERVICE 


VACANCIES FOR MEDICAL OFFICERS 


The maintenance of an efficient Colonial Medical Service constitutes a vital part of the national war effort and it is most 
important that the Service should be assured of an adequate supply of doctors. 


The Secretary of State for the Colonies therefore invites ogtteatiens from doctors possessing &@ medical qualification registrable 
in the United Kingdom who are British subjects and who are under thirty-five years of age. 


Medical Officers are appointed in the first instance for general service. But there are ample opportunities for work in epecia 
branches of medicine and surgery, in public health and in medical research. 


The normal salary scale is from £600 to between £1,000 and £1,120. There are large numbers of supér-scale posts to which 


promotion is made on merit and which carry higher salaries. 


Government quarters, in many cases free of rent, and first-class passages to and from the Colonies are provided, and an adequate 


pension scheme is in force. 


Selected candidates are normally required to attend @ course of instruction in Tropical Medicine and Hygiene either before 


Proceeding overseas or during their first period of leave. 


Further particulars, inetading the sequiations govern! 
Director of Recruitment (Coloni: 


admission to the Colonial Medical Service, may be obtained from the 


Service), 2, Park-street, London, W.1. 


MIDDLESEX COUNTY COUNCIL. Resident Assistant Medical 
OFFICER (B1) for general medical duties required at West 
Middlesex County Hospital, Isleworth, Middlesex. Applica- 
tions invited from registered medical practitioners (Men only, 
including R practitioners holding B2 posts who have been 
rejected by R.A.M.C.); preference given to candidates with 
experience in psy chiatric work. Salary £400 by £25 to £475 p.a., 
plus cost-of-living bonus. Board, lodging, and laundry. 
Whole-time duties, such as Council may require, under super- 
vision of Medieal Director. Appointment is for 4 years only, 
subject to medical examination and 1 month’s notice. Post 
vacant end July. 

Applications, stating age, nationality, qualific’ ‘ations, present 
post and previous experience, enclosing copies of not more than 
3 recent testimonials, to the undersigned. Application forms 
not poe Closing date Sth July, 1944 

RADCLIFFE, B3,’’ ¢ of the County Council. 

Middlesex’ Guildhall, W estminster, S.W.1. 
THE yee HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) ADP plications are invited from 

tered medical practitioners, Male, for appointment of 

CASUALTY OFFICER (B2), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. R p 
tioners who hold A posts may apply, when the appeintenend will 
be limited to 6 months. 

3rd June, 1944. W. CockBuRN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 

tered —— ag Male or Female, for the appoint- 

ment of ANZSSTHETIST (B2), now vacant. The 

cones is the Tate of of £200 p.a., with full residential emoluments. 

practitioners who now hold A posts may apply, when 

hee ther appotitiment wil will be limited to 6 months; otherwise for a 
of 12 months. 

June, 1944. 

THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
sceesered medical practitioners for the appointment of HOUSE 
SURGEO (A), now vacant. Salary is at the rate of 
2100 oa with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months, 

_ 3rd June, 1944. W. CockBuRN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of RESIDENT 
REGISTRAR (Bl) to the Ear, Nose, and Throat Department, 
vacant now. Temporary appointment for 3 months. Appli- 
eants should have held house appointments and had surgical 
experience. Preference will be given to candidates holding 
diploma of F.R.C.S. Salary up to £400 p.a., according to 
eng -e, with full residential emoluments. Suitably qualified 

R and W practitioners holding B2 appointments, also R practi- 
tioners now holding B1 and rejected by the R.A.M.C., may apply. 

_ 19th June, 1944. W. CockBURN, House Governor. 
CITY OF LEICESTER. City General Hospital, Gwendolen-road. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT HOUSE 
SURGEON (A). Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 month» ; 
otherwise will not exceed 1 year, 

Applications (on forms supplied) must be submitted as soon 
as possible endorsed ‘‘ House Surgeon, City General Hospital,’’ 
and addressed to— 

. K. MACDONALD, Medical Officer of Health. 

Health Department, Grey Friars, Leicester. 

ROYAL DEVON AND EXETER HOSPITAL, Exeter. Applica- 
tions are invited from registered practitioners, Male and Female, 
for the appointment of 2 HOUSE SURGEONS (A), vacant about the 
17th July. Salary is at the rate of £160 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applic ations, with copies of 2 recent testimonials, should 
reach me by 12 Noon, &th July. L. PARKHOUSE, 

17th June, 1944. , Secretary and Manager. 
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'W. CocKBURN, House Governor. 


HUDDERSFIELD ROYAL INFIRMARY. (32! Beds.) Applications 
are invited for the combined a potntment of HOUSE PHYSICIAN 
AND HOUSE SURGEON (B2) to the Ear, Nose, Throat, and Eye 
Department. Duties to commence as soon as possible. Salary 
at the rate of £187 10s. p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
appointment will be limited to 6 months. 

Applications, together with testimonials, should be sent as 
soon as possible to— 

H. J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ANASSTHETIST AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as sc.n as possible. Salary at the rate of £150 p.a. 
oa full residential emoluments. Practitioners within 3 months 

ualification and liable under = National Service Acts may 
pe y, — appointment will be for a period of 6 months. 

Applications sae . JOHNSON, 

General 1 Superintendent and Secretary. _ 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence as soon as possible. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. Salary at the rate of £200 
p.a., with full residential emoluments. 

Applications should be sent as soon as possible to— 
_____H. J. Jounson, General Superinten ent and Secretary. 
SALFORD ROYAL HOSPITAL. Appli are invited for the 
following appointments :— 

HOUSE PHYSICIAN (B1), vacant 12th July. Salary £17&% plus 
the usual residential emoluments. Appointment for 6 months. 
R practitiorners holding B2 posts, also those holding B 1 and 
rejected by the R.A.M.C., may apply. 

ASSISTANT RESIDENT SURGICAL OFFICER AND CASUALTY 
— {B2), vacant 3rd July. Appointment for 6 months. 

Salary £225, plus usual residential emoluments. R and W 
practitioners now holding 4 posts may apply. 

2 HOUSE SURGEONS (A), 1 vacant now oo 1 on 2ist Jul +e 4 
Sal £150 p.a., with usual residential emoluments. R and 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 

for 6 months. 

Applications to be made on the prescribed form obtainable 
from the General Superintendent at the Hospital. 

CITY OF MANCHESTER. Crumpsali Hospital (1400 Beds) and 
PARK HOUSE (1999 Beds). Applications are invited from 
registered medical practitioners, Male or Female, for the tem- 
porary appointment of RESIDENT ASSISTANT MEDICAL OFFICER 
Lg the mental words (approximately 450 occupied Beds 

ark House which is an institution adjoining Cxrumpsal 
Hospital, Manchester, 8. The post is vacant now. Salary 
£350 p.a., rising by annual increments of £25 to £450, with 
board, residence, and laundry valued at £85 in addition, subject 
to the Manchester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in addition to 
the salary stated. Suitably qualified R and W practitioners 
holding B2 appointments, also R practitioners now holding Bl 
and rejected by the R.A.M.C., may apply. 

Full information and forms of application may be obtained 
from the Medical Officer of Health, Hospitals Administration 
Section, G.P.O. Box 399, Town Hall, Manchester, 2, and appli- 
cations for the post must be received by him not later than 
7th July, 1944. Canvassing in any form is prohibited. 

. H. Apcock, Town Clerk. 
Town Hall, Manchester, 2, 16th June, 1944, 


ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following appointments, vacant 18th July :— 

HOUSE SURGEON R and W practitioners 
A posts may also apply, when appointment will be limited to 
6 months; otherwise with option for a further period of 
6 months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 snonthe : 
otherwise with option of a further 6 months. 

Salary in both cases at the rate of £150 p.a., with full resi- 
dential emoluments. 

lications be sent as soon as possible 

Hospital, Altrincham, near Manchester 
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CITY OF LIVERPOOL. Bacteriological Department. Applications 
are invited from registered medical practitioners for the post of 
4n ASSISTANT BACTERIOLOGIST at a salary of £500 p.a., increasing 
by annual increments of £25 to £700 p.a., and war bonus. 
Applicants should have had experience of bacteriological 
methods and of the work of a public health bacteriological 
laboratory. 

The officer appointed will be required to devote his whole 
time to the duties under the direction of the City Bacteriologist, 
and the appointment is subject to the Standing Orders of the 
City Council. The successful applicant will be required to pass 
a medical examination. 

The post will be of a temporary nature for the duration of 
the war, after which the question of permanency will be 
considered. 

Applicants not liable for military service will be given 
preference for the position. 

The consent of the Minister of Health has been given to the 
maki of the appcintment. 

Applications, stating age and qualifications, and giving 
details of training and experience in bacteriology, together with 
copies of not more than 3 recent testimonials, should be sent 
in an envelope endorsed “ Assistant BRacteriologist ’’ to the 
undersigned not later than the 318t July, 1944. 

: Canvassing of members of the City Council, either directly or 
indirectly, will be regarded as a disqualification. 
W. H. Barnes, Town Clerk. 

Municipal Buildings, Liverpool, 2, 19th June, 1944. 


CITY OF LIVERPOOL. City Hospital East (Infectious), Mill-lane, 
LIVERPOOL, 13. (187 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT ASSISTANT MEDICAL OFFICER (B2). The salary is at 
the rate of £350 p.a., with full residential allowances. All fees 
received in connexion with the appointment _to be handed over 
to the City Council. The appointment will be made in accord- 
ance with the Standing Orders of the City Council and will be 
determinable by 1 month’s notice on either side. R and W 
practitioners who now hold A posts may apply, when the 
appointment will be limited to 6 months; otherwise for a 
period of 12 months. 

Applications, stating whether R or W practitioner, age, 
nationality, qualifications with dates, experience and details of 
previous appointments, and accompanied by copies of 3 recent 
testimonials, should be endorsed ‘‘ Resident Medical Officer’’ and 
sent forthwith to: W Barnes, Town Clerk. 

Municipal Buildings, Dale-street, Liverpool, 2, June, 1944. 


WALSALL GENERAL HOSPITAL. Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the following posts :-— 

HOUSE PHYSICIAN (A). £150 a year. 

HOUSE SURGEON (A). £150 @ year. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. Salary is at the rate specified 
above, with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be forwarded immediately to—N. M. AULT, Acting 


etary. 
__ 19th June, 1944. 
NOTTINGHAM CITY HOSPITAL. Applications are 
invited from registered medical practitioners for the appointment 
of RESIDENT SURGICAL OFFICER (B}), vacant immediately. 
Applicants should have held house appointments and had 
8 experience. Preference will be given to candidates 
holding the diploma of F.R.C.S. Salary is at the rate of £350, 
plus war bonus. The appointment is not permanent and is 
terminable by 1 month’s notice on either side. Suitably quali- 
fied R practitioners holding B2 appointments, also those now 
holding B1 and rejected by the R.A.M.C., may apply. 
J. E. Ricnarpds, Town Clerk. 
Nottingham, 17th June, 1944. 


ROTHERHAM HOSPITAL (General Voluntary Hospital 
—140 Beds). \CASUALTY OFFICER AND ORTHOP2DIC HOUSE 
SURGEON (B2), vacant 17th July, 1944. Salary £250 to £300 p.a., 
according to experience, with full residential emoluments. 
Applications are invited from registered medical practitioners, 
including R and W practitioners who now hold A posts. ‘0 
Ror W practitioners the appointment will be limited to 6 months. 

HOUSE PHYSICIAN (A), vacant 24th July, 1944. Salary £225 
p.a. with full residential emoluments. Applications are invited 
from registered medical practitioners (Male or Female). Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when the appointment 
will be for 6 months. 

Applications should be sent at once to- T. H. FLETCHER, 
Secretary-Superintendent. 


TORBAY HOSPITAL, Torquay. Notice is hereby given, in 
accordance with Rule 8, that the Court of Governors will meet 
on 4th August, 1944, to elect an HONORARY PATHOLOGIST. 
Candidates are required to be registered under the Medical Act. 
The Honorary Pathologist is permitted to engage in private 
practice, and the laboratory staff and equipment are available 
for this purpose at a nominal annual payment. 

Applications (3 copies), accompanied by 3 copies of not more 
than 3 testimonials, should be received on or before Saturday, 
29th July, 1944, by : E. L. GRIst, Secretary. 

14th June, 1944. 

THE UNIVERSITY OF SHEFFIELD. The Council of the Univer- 
sity invite applications for the post of LECTURER IN EXPERI- 
MENTAL PHYSIOLOGY. Basic salary £600 p.a@., plus substantial 
war-time allowances. The successful candidate will be expected 
to enter upon his duties on 2nd October, 1944. 

Applications should reach the undersigned (from whom 
further particulars may be obtained) by 28th July. 

W. M. Gipnons, Registrar. 


BRADFORD REGIONAL RADIUM INSTITUTE. Applications 
are invited for the post of ASSISTANT MEDICAL OFFICER (B1) in 
the Regional Radium Institute (56 Beds) attached to the 
Bradford Royal Infirmary. The salary will depend upon the 
experience of the candidate, ranging from £200 for a Junior 
Officer to £800 for an experienced Radiotherapist. The post 
offers special facilities to anyone interested in radiotherapy. 
Resident quarters are available. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 7 

Applications, stating age, nationality, whether married or 
single, and particulars of previous experience, together with 
copies of recent testimonials, should be addressed immediately 
to: H. TrussON, Secretary. 

14th June, 1944. 
THE RADCLIFFE INFIRMARY, Oxford. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of OBSTETRIC HOUSE SURGEON (B2), vacant Ist August, 
1944. The appointment will be for a period of 6 months with 
salary at the rate of £100 p.a., with full residential emoluments. 

Applications, stating qualifications with dates, age, nationality, 
and present post, with copies of 3 testimonials, must be sent 
not later than Friday, 30th June, 1944, to- 

A. G. E. SancTuaRY, Administrator. _ 
BOOTLE GENERAL HOSPITAL, Linacre-lane, Bootle, Liver- 
PooL, 20. Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A). Owing to war-time conditions the successful 
candidate will be required to attend to certain work in the 
Fracture and Ear, Nose, and Throat Departments. Salary is at 
the rate of £200 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months ; otherwise it will be for 6 months with 
the possibility of extension. 

Applications, with copies of recent testimonials, should be 
sent as soon as possible to: A. J. COOPER, Superintendent. 
COUNTY BOROUGH OF HUDDERSFIELD. St. Luke’s Hospital. 
Applications are invited for the position of JUNIOR RESIDENT 
MEDICAL OFFICER (A) at the St. Luke’s Hospital, Huddersfield. 
Salary £230 p.a., plus war bonus at present £24 14s. in addition 
to the usual residential emoluments. The position is a super- 
annuated one. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for 6 months; otherwise not exceeding 
1 year. 

‘Xpplications should be forwarded, with a copy of 2 testi- 
monials, to the Medical Officer of Health, Huddersfield. 

SAMUEL PROCTER, Town Clerk. 

Town Hall, Huddersfield, June, 1944. 
BRADFORD CHILDREN’S HOSPITAL. Applications are invited 
from registered medical practitioners (Male or Female), including 
practitioners within 3 months of qualification and liable under 
the National Service Acts, for the appointment of HOUSE 
SURGEON (A), vacant Ist August. The appointment will be for 
a period of 6 months. Salary £1 50 p.a., with board, residence, 
and laundry. 

Applications, stating age and nationality, with recent testi- 
monials, should be sent to— 

J. W. LONGLEY, Secretary-Superintendent. _ 
THE ROYAL INFIRMARY, Sunderland. (252 Beds in active use.) 
Applications are invited from registered medical practitioners, 
Male and Female, including practitioners within 3 months of 
qualification and liable under the National Service Acts, for the 
following appointments which will be for a period of 6 months :— 

HOUSE SURGEON (A), from 4th July, 1944. 

HOUSE SURGEON (A), from 8th July, 1944. 

HOUSE PHYSICIAN (A), from 16th July, 1944. : 

The salary is at the rate of £150 Pp.a., with full residential 
emoluments. 

Applications to— 

M. J. HUNTLEY, House Governor and Secretary. 
THE ROYAL INFIRMARY, Sunderland. (252 Beds in active use.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT ORTHO- 
PEDIC HOUSE SURGEON (B2), vacant 23rd July, 1944. The 
salary is at the rate of £225 p.a., with full residential emolu- 
ments, provided the applicant has had fracture experience. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

M. J. HUNTLEY, House Governor and Secretary. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from } de or 
Female registered medical practitioners for the appointment of 
HOUSE SURGEON (A), vacant 15th July, 1944. Salary will be at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when the appointment will 
be for a period of 6 months. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent as soon as possible to— 

16th June, 1944. ALAN RUDDLE, Secretary-Superintendent. 
BLACKBURN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
PHYSICIAN (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications, stating age, nationality, and experience, together 
with copies of 3 recent testimonials, should be sent as early as 
possible to— T. DEWHURST, 

General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
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LANCASHIRE COUNTY COUNCIL. Wrightington Hospital 
near WIGAN. Applications invited for JUNIOR RESIDENT 
MEDICAL OFFICER (B2) at the Wrightington Hospital, containing 
280 Beds for non- pulmonary tuberculosis (adults and children), 
20 Beds for * combined ’’ pulmonary and non-pulmonary cases, 
and 70 Beds for pulmonary cases; unit for major thoracic 
surgery. The medica! staff consists of mediccl superintendent, 
deputy, and 2 assistants; 2 consultant orthopedic surgeons, a 
thoracic surgeon, and other visiting surgeons and physicians. 
Excellent facilities for reading for M.D. Salary £300 p.a., plus 
bonus (now £25), together with board, single quarters, and 
laundry (value £140). R and W practitioners who now hold 
A posts may apply, when the appointment will be limited to 
6 months; otherwise 1 year. 

Forms of application and conditions of appointment from 

Central Tuberculosis Officer, County Offices, Preston. Mark 
letters Wrightington M.0O.*’ 
CITY OF MANCHESTER. Booth Hall General Hospital for 
CHILDREN. (760 Beds.) Applications are invited from regis- 
tered medical practitioners, Male or Female, for the appoint- 
ments of RESIDENT ASSISTANT MEDICAL OFFICERS (A), vacant on 
16th, 20th, and 29th August, 1944. The duties of 2 of these 
posts are mainly medical and of the other mainly surgical. The 
basic salary for each appointment is £200 p.a., with board, 
residence, and laundry in addition, plus a temporary cost-of- 
living wages addition, subject to the Manchester Corporation 
conditions of service. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when each appointment will be for a period of 6 months; 
otherwise for a period of 12 months. 

Applications, stating the full name, age (giving date of birth), 
present appointment and past hospital appointments, are to be 
addressed to the Medical Superintendent, Booth Hall Hospital, 
Charlestown-road, Blackley, Manchester, 9. 

R. H. Apcock, Town Clerk. 

Town Hall, Manchester, 2, 30th May, .1944. “ 
UNIVERSITY OF DURHAM. Chair of Surgery. The University 
of Durham is considering a whole-time appointment to the 
vacant Chair of Surgery, tenable at King’s College, Newcastle 
upon Tyne. Clinical and other necessary facilities for the 
Professor will be provided in the Royal Victoria Infirmary, 
Newcastle upon Tyne. The salary of the Chair is £2000. 

The University has decided to invite applications for the 
Chair at once, and to fix 31st December, 1944, as the preliminary 
date by which applications should be receiv ed ; but the Univer- 
sity will make no appointment until it is satisfied that persons 
serving overseas have had full opportunity to apply. and the 
Professor, if on national service, will not be required to take 
up his duties until his release from such service on the termina- 
tion of hostilities, or on such earlier date as may be possible. 

Applications should be made to the undersigned, from whom 
further. particulars may be obtained. Applicants who cannot 
communicate with him before 31st December, 1944, are invited 
to apply as soon as possible thereafter. W. R. NIBLETT, 

University Office, 46, North Bailey, Acting Registrar. 

Durham, 12th June, 1944. 

SUTTON AND CHEAM GENERAL HOSPITAL, Sutton, Surrey. 
(75 Beds normal—plus 75 emergency.) Applications are 
invited from registered medical practitioners, Male or Female, 
for the appointment of SENIOR RESIDENT MEDICAL OFFICER (B2), 
vacant immediately, including R and W practitioners who now 
hold A posts. The appointment will be limited to 6 months. 
The salary is at a rate of £200 p.a., with full residential 
emoluments. 

Applications, stating age, qualifications with dates, nationality, 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent to the Secretary. 

ST. MARGARET'S HOSPITAL, Epping. Applications are invited 
from registered medical practitioners, Male and Female, including 
R and W practitioners who now hold A posts, for the appoint- 
ment of HOUSE OFFICER (B2) at the above Hospital. The 
salary is at the rate of £200 p.a., with full residential emolu- 
ments. To R or W practitioners the appointment will be 


. limited to 6 months ; otherwise will not exceed 1 year. 


Applications should be made in writing to the County Medical 
Officer, County Hall, Chelmsford, and should include applicant’s 
full name, age, nationality, qualifications, and details of previous 
posts (if any), and w hether ‘liable under the National Service Ac ts. 
ROYAL CORNWALL INFIRMARY, Truro. (351 Beds—S Resi- 
dential.) Applications are invited from registered practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2) 
to the Ophthalmic and Ear, Nose, and Throat Departments 
(recognised for the D.L.O.) with some general surgical duties. 
Vacant Ist July. Salary is at the rate of £200 p.a., with full 
residential emoluments. R and W practitioners holding 
A posts may also apply, when appointment will be limited ‘to 
6 months. 

Applications should be addressed to the Secretary. 

LEEDS PUBLIC DISPENSARY AND HOSPITAL. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE PHYSICIAN (A), Appointment for 6 months. 
Salary at the rate of £150 p.a., with board, residence, and 
laundry. Practitioners within 3 months of qualification and 
liable under the National Service Acts may also apply. 

Applications, stating age. qualifications, and .nationality, 
and by copies of recent testimonials, to be 


addresse - 
F. J. Maury, Secretary and Superintendent. 


CHORLEY AND PisTRICT HOSPITAL, Lancs. (100 Beds.) 
Applications are invited. from registered medical practitioners 
(Male or Female) for the’ appointment of HOUSE SURGEON (B2), 
vacant 8th July. Salary at the rate of £200 p.a., with full 
residential ernoluments. R and W practitioners holding 
A posts may also apply, when appointment will be limited to 
6 months. 
Applications to be sent immediately to- 
H. Secretary-Superintendent. 
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ESSEX COUNTY COUNCIL. Medical Staff. Applications are 
invited from registered Male medical practitioners for the 
appointment of JUNIOR RESIDENT MEDICAL OFFICER (B2) at the 

tssex County Council Hospital, Broomfield, which contains 
320 Beds mainly for the treatment of male patients suffering 
from pulmonary tuberculosis. The salary is at the rate of 
£250 a year, together with residential emoluments valued at 
£160 a year. R practitioners who now hold A posts may apply, 
when the appointment will be limited to 6 months; otherwise 
for a period of 12 months. 

‘Forms of application may be obtained from the undersigned 
to whom they should be returned completed, accompanied by 
copies of 3 recent testimonials, in envelopes marked “ Junior 
Resident Medical Officer’’ and delivered at the County Hall, 
Chelmsford, not later than the 7th July, 1944. 

Canvassing, whether directly or indirectly, is forbidden. 

Joun KE, LIGHTBURN, Clerk of the County Council. 

County Hall, Chelmsford. 

COUNTY BOROUGH OF MIDDLESBROUGH. Middlesbrough 
GENERAL HOSPITAL. Applications are invited from registered 
medical practitioners for the appointment of ASSISTANT RESI- 
DENT MEDICAL OFFICER (B2). The salary is at the rate of 
£270 p.a., together with full rgsidential emoluments. In addition 
to hospital duties the successfal candidate may be required to 
undertake relief or holiday duties for other whole-time members 
of the Corporation Medical StafY. The General Hospital contains 
353 Beds and is a training school for nurses. The appointment 
is subject to the rules and regulations of the Middlesbrough 
Corporation and the successful candidate will be required to 
pass satisfactorily a medical examination. KR practitioners who 
now hold A posts may apply, when the appointment will be 
limited to 6 months ; otherwise for a period of 12 months. 

Applications, stating age, qualifications, nationality, and 
particulars of present appointment. and experience, accom- 
panied by copies of 3 recent testimonials, to be sent to the 
Medical Officer of Health, Municipal Buildings, Middlesbrough, 
not later than Tuesday, 4th July, 1944 

PRESTON KITCHEN, Town Clerk, 

Municipal Buildings, Middlesbrough, 12th June, 1944. 
SURREY COUNTY COUNCIL. Surrey County Sanatorium, 
MILFORD. (348 Beds.) Applications are invited from registered 
medical practitioners, including R and W practitioners who 
now hold A posts. for the appointment of JUNIOR ASSISTANT 
MEDICAL OFFICER (B2). The salary is at the rate of £250 p.a., 
plus full residential emoluments valued at £125 p.a. To R or 
W_ practitioners the appointment will be limited to 6 months ; 
otherwise will not exceed 1 year 

Apply to Medical Superintendent by the 5th July, 1944. 
CITY OF NORWICH. Applications are invited for the post of 
TEMPORARY ASSISTANT MEDICAL OFFICER OF HEALTH AND 
TEMPORARY ASSISTANT SCHOOL MEDICAL OFFICER. Salary 
£550 p.a., plus war bonus. 

For ful particulars apply Medical Officer of Health, 68, St. 
Giles’-street, Norwich, by whom applications for the post must 
be received not later than 10th July. The appointment has 
been approved by the Ministry of Health. 


THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Heswall, 
CHESHIRE. RESIDENT SURGICAL OFFICER (B2). Applic ations 
are invited from registered medical practitioners, Male and 
Female, including R and W practitioners who now hold A posts, 
for the above appointment, vacant Ist July, 1944, at the 
Heswall (Country) Branch (240 Beds). To R or W practitioners 
appointment will be limited to 6 months. Salary at the rate 
of £250 p.a 

Applications, accompanied by copies of 3 recent testimonials 

and the name of a referee, should be sent to the Secretary, 
Royal Liverpool Children’s Hospital, Myrtle-street, Liverpool, 7, 
by an early post. 
THE ROYAL LIVERPOOL CHILDREN’S HOSPITAL, Myrtle- 
street, LIVERPOOL, 7. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
RESIDENT CASUALTY OFFICER (B2), vacant 15th July, 1944. 
The salary is at the rate of £250 p.a., with full residential emolu- 
ments. KR and W practitioners holding A posts may also apply, 
when appointment will be limited to 6 months. 

Applications, accompanied by copies of 3 testimonials and 
the name of a referee, should be sent to the Secretary of the 
Hospital by an early post. 

BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also jnecorporating the 
QUEEN’S HOSPITAL 1840-1941. Applications are invited for the 
post of SURGICAL CASUALTY OFFICER at the General Hospital. 
Salary £500 p,a. The officer will be in charge of the Casualty 
yartment. 

plications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
information may be obtained. 

. Hurrorp, Secretary, Birmingham Long Hospital. 
The ‘Queen Elizabeth Hospital, Birmingham, 15, 
5th May, 1944. 

ROYAL BERKSHIRE HOSPITAL, Reading. Applications are 
invited from registered medical practitioners, Male and Female, 
for the following appointments :— 

RESIDENT ANESTHETIST (B2), vacant ist August, 1944. 
Salary is at the rate of £200 p.a., with full residential emolu- 
ments. R and W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months. 

CASUALTY OFFICER (A), vacant 15th August, 1944. Salary is 
at the rate of £150 p.a.. with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment wil, 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality 
and present post, and accompanied by copies of 3 recent testi- 
monials, should be sent immediately to— 

{ RYAN, Secretary and House Governor. 
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ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER (B1) during 
the absence of the holder in His Majesty’s Forces. The Hos- 
pital contains 215 E.M.S. beds and 90 fever beds. Applicants 
should have held a house appointment and preference will be 
given to those with experience of fevers. Salary is at the rate 
of £350-—£25-£450 p.a., plus the usual emoluments and bonus as 
recommended by the Whitley Council. Appointment is subject 
to 1 month’s notice on either side. Suitably qualified R and W 
practitioners holding B2 posts, also R practitioners now holding 
B1 and rejected by the R.A.M.C@., may apply. 

Applicatjons, stating name, age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, to be 
addressed to the Medical Superintendent not later than 
Wednesday, 28th June, 1944. 

ERNEST E. Taytor, Clerk of the Board. 

Clerk’s Office, Rush Green Hospital, Romford. 

ROCHDALE INFIRMARY, Lancs. (110 Beds.) The Board of 
Manage: ment invite applications from registered medical practi- 
tioners (Male or Female) for the appoiptment of SECOND HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £150 p.a., 
with full residential emoluments. The successful candidate 
will be required to be a member of a medical defence society. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 
. WYNNE, Superintendent and Secretary. 

THE SOUTHAMPTON CHILDREN’S HOSPITAL AND Dis- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. . Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months, 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
immediately to: ELLa K. MATTHEWS, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the appointment of HOUSE PHYSICIAN (B2). The salary is 
at the rate of 75 p.a., with full residential emoluments. 
R and W practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent to reach the undersigned by 9 A.M. 
Wednesday, 28th June, 1944. J. R. MACKRILL, Secretary. 
ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant end of July. 
Appointment for 6 months. Salary £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, and full particulars, 
to be forwarded on or before 30th June next to— 

HERBERT J. DAFFORNE, 

General Superintendent and Secretary. 
GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of RESIDENT CASUALTY OFFICER 
AND HOUSE SURGEON (A), including practitioners within 
3 months of qualification and liable under the National Service 
Acts. Appointment for 6 months. Salary at the rate of 
£175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 
Throat Department (which has separate Wards and Out- -patient 
Clinics). The appointment, which. is recognised for the 
D.O.M.S. and D.L.O. examinations.is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. Prac- 
titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment wil! be for 
a period of 6 months. 

Applications forthwith to the Superintendent and Secretary, 
Royal Infirmary, Preston. 


HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appointment of 
JUNIOR HOUSE SURGEON (A), including’ House Surgeon to Ear, 
eee and Throat Department. The appointment will be 
imited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 
Applications, stating age, qualifications, and nationality, 
and accompanied by copies of 3 same testimonials, should be 
sent to: T. W. Upton, Secretary 


MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are invited from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Salary is at 
the rate of £200 p.a., with full residential emoluments. ti - 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 mont 
Applications should be sent immediately to the Secretary. 


MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) 
_——- are invited from tered medical practitioners, 
, for the a of HOUSE SURGEON (A), now vacant. 
Commencing salary at the rate of £200 p.a., with usual residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply, 
when appointment will be for a period of 6 months. 
Applications to: A. W. Younas, Secretary-Superintende’ t. 


VICTORIA HOSPITAL, .Accrington. Applications are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a., 
with full residential emoluments. KR practitioners who now 
hold A posts may apply, when the appointment will be limited 
to 6 months. 

_Apply. with copies of 2 testimonials, to Hon. Secretary. 
THE PRINCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 
ment of HOUSE SURGEON to Special Departments and CASUALTY 
OFFICER (A) for duty at the Greenbank Road Section, vacant 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

ARTHUR R. CasH, General ena. 

Head Office: Greenbank-road, Plymouth, 20th / Apeil. 1944. 
THE PRINCE OF WALES'S HOSPITAL, Ply h. ti i 
are invited from registered medical prac ‘titioners for then appoint- 
ment of HOUSE SURGEON (A), vacant forthwith. Salary is at 
the rate of £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be 
for a period of 6 months. 

ARTHUR R. Casu, Genera! Superintendent. 

Head Office, Greenbank-road, Plymouth. 

SALISBURY GENERAL INFIRMARY. (Vol ital 

225 Beds.) Applications are invited from nn hy medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant now. Salary at the rate of £150 p.a., with ful 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when appointment will be for a period of 6 months. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be sent to: JOHN WiLLIAMs, Superintendent and Secretary. _ 
OLDHAM ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. Barnett, General Superintendent and Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for the post of OUT-PATIENT MEDICAL OFFICER. Successful 
candidate will be required to undertake morning work in the 
Out-patient Department. Applicants must registe 
medical practitioners and possess a good knowledge of refraction 
work. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent. 
THE STAMFORD, RUTLAND AND GENERAL INFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 
and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DoNALD, The Infirmary, 
Stamford. 

SUSSEX EYE HOSPITAL, Eastern-road, Brighton, 7. (56 Beds.) 
Applications are invited from registered medical! practitioners 

Male or Female) for the appointment of HOUSE SURGEON (B2). 

alary is at the rate of £150 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply, when 
appointment will be limited to 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and ac congpanied by copies of 3 recent testimonials, 
should be sent to : PEeRcY F. SPOONER, Secretary-Superintendent. 
THE ROYAL GWENT HOSPITAL, Newport, Mon. (255 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical Male practitioners, including R practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant ist July, 1944. To R practitioners appointment will 
be limited to 6 months. Duties will include attendance in the 
V.D. Department of the Hospital, which is recognised by the 
Ministry of Health for a special certificate. Salary payable will 
be at the rate of £210 p.a., with full residential emoluments. 

Applications, stating e, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent at once to— 

2nd June, 1944. ALAN RUDDLE, Secretary- Saperinten ten 
ROYAL UNITED HOSPITAL, Bath. Applicati d 
from registered medical practitioners for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 

qualification and liable under Service Acts may 
when appointments will be for of 6 months. 

Applications at once to— AWRENCE MEARS, 

THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica! 
Staff, 6.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointments of 3 HOUSE 
SURGEONS (A), 1 post now vacant and 2 at the end of June. 
Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when any of the appoint- 
ments will be for a period of 6 months. 

Applications, stating age, nationality, experience, and post 
preferred, together with copies of testimonials, to be forwarded 
to: JoseEPH GRIFFITH, Superintendent-Secretary. 27 
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WARWICK HOSPITAL. County of Warwick. Applications are 
invited from registered practitioners, Male and Female, for the 
appointment of ORTHOPZDIC REGISTRAR (B1) at the Warwick 
Hospital, vacant 14th September next. Applicants should 
have had previous experience in orthopedic and fracture work. 
The Warwick Hospital is a Fracture A Department, with 150 
fracture and orthopedic beds. Salary £500 p.a., together with 
the usual residential emoluments. If accommodation cannot be 
provided at the Hospital a non-resident allowance at the rate 
of £100 p.a. will be made. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R practitioners now 
holding Bl posts and nes by the R.A.M.C., may apply. 
Applications should be made on forms which may 
from the Public Assistance Officer, Shire Hall, Warwick, and 
should be returned to him on completion not later than the 


4th July, 1944. 
L. EDGAR Sean, Clerk of the Council. 

Shire Hall, Warwick, 12th June, 1944. 

WARWICK HOSPITAL. County of Warwick. Applications are 
invited from tered practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (A) at the above Hospital, 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
will not exceed 1 year. 

Applications on forms to be obtained from the Public Assist- 
ance Officer, Shire Hall, Warwick, and on completion to be 
returned to him together with copies of 3 recent testimonials, 
not later than the 4th July, 1944. 

EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 12th June, 1944. m: ashy 

CITY OF BIRMINGHAM. Selly Oak Hospital and Infirmary, 
(1200 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of JUNIOR MEDICAL OFFICER (A) (House 
Surgeon) at Selly Oak Hospital and Infirmary. To R and W 
practitioners the appointment will be for a period of 6 months ; 
otherwise will be for a poe of 1 year. The salary will be at 
the rate of £200 p.a., plus residential emoluments. 

Applications, stat: ing age, nationality, qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 4th July, 1944. 

WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) (Woman) at a salary of £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with the usual emoluments of board, 
lodging, &c., at the above Hospital. Applicants must be 


from time to time, if required. Suitably qualified W practi- 
tioners holding B1 or B2 appointments may apply. 

Candidates must apply directly to the Medical Superintendent 

stating previous experience and submitting copies of 2 recent 
testimonials. 
HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital. 
BARNET. (680 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). Salary 
£150 p.a., and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when gage are for 6 months; other- 
wise renewa for a further period not wenn 6 months. 

Applications to Medical Superintendent. 
STRATFORD-ON-AVON EMERGENCY HOSPITAL. of 
WaRWicK. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT eunalioat 
OFFICER (B1), vacant ist August next. Applicants should have 
held house appointments and had f- experience. Salary 
is at the rate of £300 p.a. yr idential emol 
R and W ho ding B2 

practitioners now holding Bl and rejected by the R.A. we. 
may apply 

App: —y~ 4 on forms to be obtained from the Public 
Assistance Officer, Shire Hall, Warwick, should, on completion, 
be returned to him, _ newatner with copies of 3 recent testimonials, 
not later than the 4th gaye 1944. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 12th June, 1944. 

SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (589 Beds.) Appli- 
eations are invited from registered medical practitioners for 4 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B1) to 
the Obstetrical Department and for anesthetic work at the 
Hospital. Applicants should have had postgraduate obstetrical 
experience and also preferably postgraduate anesthetic experi- 
ence. Commencing salary at a point on grade £350-£€25- 
£450 p.a., according to experience. The appointment is avail- 
able for the further duration of the war and is subject to 
1 month’s notice on either side. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
now holding Bl and rejected by the R.A.M.C., may apply. 

“Apply to the Medical Superintendent by 28th June, 1944. 
ST. AUDRY’S HOSPITAL, Meiton, Woodbridge, Suffolk. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (B1) required for the above, 
which is the County Mental Hospital and also a Class 14 E.M.S. 
Hospital with 100 Beds. R ee peng | holding B2 posts, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
Salary 8 guineas per week and board- mailiex 

Apeiy Medic + Superintendent and enclose copies of 2 
testimonials. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 

ost of RADIOTHERAPIST. Salary £750 p.a., rising by annual 

crements of £50 to £1000 p.a. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information may be obta we 

.Birmingham United Hospital, . HURFORD, Secretary. 

The Queen Elizabeth Hospital, Rt any 15 
BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
REGISTRAR (B1) to the Obstetrical and Gynecological Depart- 
ment. Candidates should have held a house appointment, 
preferably in a teaching hospital. Salary £150 p.a., rising by 
annual increments of £50 to £250 p.a., with full residential 
emoluments. Suitably qualified R and Ww practitioners holding 
B2 appointments, also R practitioners now holding Bl and 
rejected by the R_A.M. G., may apply. 

Applications, stating age, ualifications, experience, 
nationality, and openian post, together with copies of 3 recent 

timonials, should be sent to the undersigned at once, from 
whom all further information can be obtained. 

Birmingham United Hospital, G. HuRFOoRD, Secretary. 

The Queen Elizabeth Hospital, Edgbaston, Birmingham, 15. 
MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following A a — 

4 HOUSE ne, 2 for 8th and 2 for 22nd Jul 

6 HOUSE SURGEONS, 1 for 3rd,1 for 8th, 3 for 12th, and 1 for 

22nd July. 

1 HOUSE SURGEON for Aural, Gynecological, Ophthalmic, and 

Dermatological Departments, for 

2 HOUSE SURGEONS for Neurosurgical Department, 1 for 

3rd July and 1 now vacant. 

1 HOUSE SURGEON for Orthopedic Department for 3rd July. 
If applying for more than one of the above posts, candidates 
should state the order of their preference. 

Appointments are for 6 months, subject t6 the provisions of 
the bye-laws as to notice, &c. Salaries at the rate of £75 p.a., 

pplications, sta’ nationality, age, an ualifications, to 
be sent to the Chairman of the Medical Board not later than 
the 3rd a 4 1944. By Order, 

F. J. CaBLe, General Superintendent and 5 Secretary. 

COUNTY B' BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH AND MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER —— appointment) 
(Female). Applications are invited ified medical 
for the above temporary appointment. 
he be at the rate of £700 p.a., rising by annual 
a of han to a maximum of £290 p.a., plus cost-of-living 
The person appointed will be req uired to work under 

the ‘direction of Se Medical Officer of Health and to perform 
‘such duties as y be allotted to her in connexion with Public 
Health, Maternity "and Child Welfare, and the Venereal Diseases 
rvices. She will further be responsible for the clinical work 
at the Emergency Maternity Homes and practical obstetrical 
experience is essential. The appointment will be subject to the 

rovisions of the Local Government gen Act, 1937. 

he Pong candidate will be req to a medicai 
examination by a duly appoint.d dochor Sa the Local Authority. 

Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Health 
Centre, Whitegate-drive, Blackpool, and should be returned to 
him as ‘early as ga vor T. JONES, Town Clerk. 

WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from appoir tine medical Male ond 


immediately to the Superintendent and 


WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, £ Dorset. 
—— are invited from tered medical practitioners 
for appointment of HOUSE SURGEON (B2), now vacant. The 
appointment is open to Male or Female candidates and is for a 

period of 6 mon at a salary of £200 p.a., with full residential 


emouments and W practitioners holding A posts may 
also a 
Applicaitons to as soon as possible to the 


be addressed 
of the Hospital. 
COUNTY BOROUGH OF NEWPORT, Social Welfare 
COMMITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a,,ewith 
full residentigl emoluments. All fees, with the exception of 
coroners’ fees, are payable to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will js for a period of 6 months; otherwise for a period of 12 
months. 
Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare, 
Town Hall, Newport, Mon. 
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MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-Sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (B1). Applicants 
should have held house appointments and had ~_ ~ ical experi- 
ence. Preference will be given to candidates holding the 
Diploma of F.R.C.S. Commencing salary will be at the mini- 
mum rate of £300 to £350 p.a., according to experience, with full 
residential emoluments. Suitably qualified R and W practi- 
tioners holding B2 appointments ; also R practitioners holding 
Bl, and rejected by the R.A.M.C. ‘may apply. 

Applications should my a forthwith to the General 
Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-Sectarian.) (102%Beds.) Applications are invited from 
registered medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salary is at the rate 
of £175 p.a. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be sent forthwith to the General 
Superintendent. 


_. KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 


tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply. when appointments will be for a period 
of 6 months. W. Jackson, Secretary-Superintendent. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of 12 months. Applications from friendly 
alien practitioners are also invited. 

Applications, yor! age and accompanied by copies of 
3 testimonials, to be addressed to— 

F. M. Evison, Acting Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, !.W. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), now vacant. The appointment will be 
for 6 months. Salary at the rate of £180 a year, with board, 
residence, and laundry. 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment will be for 6 months. Salary at the rate of 
£l74a rar. with board and laundry. 

R and W practitioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, and 
emery yh and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. Gorpon, Secretary. 
ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Applications are invited from tered medica] practi- 
tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
now vacant. Sala each tance is at the rate of 
£150 p.a., with full residential emoluments. ‘Practitioners 
within 3 months of qualification and liable under the National 
Service Acts ma: may when will riod 

be extended for a furt' od. 

Applications, age, qualifications with 
nationality, and bn by copies copies of 3 recent testimonials 
— be sent as soon as possi 

. STANLEY Brunt, General Superintendent and Secrétary. 
SLACKAUAN AND EAST LANCASHIRE ROYAL INFIRMARY. 
(248 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant at present. Salary is at the rate of 
£175 p.a., with full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
—_ may apply, when appointment will be for a period of 6 


ee Appiientions, stating age, qualifications with dates, and 
nationality, and accompanied * copies of 3 recent testimonials, 
should be sent as early as possible to— 

T. DEwHuRST, General Superintendent and Secretary. 

Royal Infirmary, Blackburn. 
HULL ROYAL INFIRMARY. Applications are invited from 
registered medical practitioners for the post of CASUALTY 
OFFICER (A), vacant now. Duties in the Casualty and Out- 
patient Departments and some ward work. Salary £200 p.a. 
The post carries full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be addressed to— 

i R. J. CaRLEss, House Governor. 
HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOS- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 14th August, 1944. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 
nationality, together with copies of 2 —— testifnonials, to— 

. BARBER, 

THE ROYAL PORTSMOUTH HOSPITAL Portsmouth. ppli- 
cations are invited from registered medical practitioners, “Nini 
and Female, for the ere of HOUSE SURGEON (B2), now 
vacant. The salary is at the rate of £200 p.a., with full resi- 
dential emoluments. R and W practitioners ‘who now hold 
A post8 may apply. 6 months’ appointment. 

Applications to be sent to: B. WaGsTarr, Secretary. 


LIVERPOOL AND DISTRICT HOSPITAL FOR DISEASES OF 
THE HEART, 34, Oxford-street, LIVERPOOL, 7. Applications are 
invited from registered medical practitioners (Male or Female) 
for the appointment of a HOUSE PHYSICIAN (A), to commence 
lst July. Salary is at the rate of £100 p.a., with full residential 
emoluments. Facilities for M.D. thesis. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointment will be for a period of 
6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. ee 
ST. BARTHOLOMEW’S HOSPITAL, Rochester. (201 Beds.) 
Applications are invited from registered medical practitioners 
for post of CASUALTY OFFICER (A), vacant 24th June, 1944. 
Salary £150 p.a. (plus E.M.S. grant of approximately £50 p.a.), 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 

Applications, stating age, nationality, and qualifications, 

with copies of recent testimonials, to be forwarded to the 
Superintendent-Secretary as soon as possible. 
ROYAL WEST SUSSEX HOSPITAL, Chichester. (334 Beds.) 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 30th July, 1944. The appointment is for 
6 months. Salary £225 p.a., with full residential emoluments. 
R and W practitioners holding A posts may also apply. 

Applications, with copies of 3 testimonials, to 

17th June, 1944. H. Secretary. 
NAPSBURY MENTAL “HOSPITAL, near St. Albans, Herts. 
TEMPORARY ASSISTANT MEDICAL OFFICER, Male, wanted. Salary 
£8 8s. per week, plus war bonus and emoluments of board, 
lodging, washing, and attendance. 

Applications to the Acting Medical Superintendent. 


SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately £738) 
@ year. gd postgraduate experience is essential and prefer- 
ence would be given to holders of B eppeieimente. Many 
members of the Service have done duty with the Britieh yr 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been erpecally perenne as a vital contribution to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
ments in the Sudan. 

Full may be obtained from Dr. H. C. SQUIRES, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Palephone: WEL 3423), who would be giad to see 
intending applicants at the earliest possible date. 

First-class Radiographer d for Radiodiag 
ROYAL VICTORIA INFIRMARY, NEWCASTLE. 
invited from holders of the M.S.R. Diploma. i 

Applications, stating age, qualifications, and previous experi- 
ence, together with 3 names for reference, should be sent as 
soon as possible to: A. W. SANDERSON, House Governor. 

17th June, 1944. 

Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 


Department 
Applications are 


Ear, Nose, and Throat Specialist in North of ‘England, ad, working ii in 
2 towns, wishes to exchange Practice with specialist in South 
of England, or coast of Wales, and let 2 consulting-rooms.— 
Apply: F.R.C.S., THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 
English M.R.C.S. available Locum General Practice or Hospital 
appointment. Exe mpt Army. Car driver.—Address, No. 451 9 
THE LANCET Office, 7, Adam-street, Adelphi, London. W.C. 
Assistantship, with view, required in Southern England by young 
Englishman, ineligible. House appointments and G.P. experi- 
ence. —Address, No. 4538 THe LANCET Office, 7, Adam-sireet, 
Adelphi, London, W.C.2. 
Young Woman Doctor, poor health, wants a little Medical work, 
non- -resident. Good children’s experience. —Address, 19, Jac k- 
son’s-lane, N.6. 
Lady, experienced receptionist, requires post to professional man. 
L ondon only. 32 years of age.—-Address, No. 4 50, THe LANCET 
Office, 7, Adam-street, Adelphi, London, W.C 
Receptionist-Secretary, good appearance, aged 3B years, exempt 
medical reasons, now available. No. shorthand.—Address, 
No. 452, THe Lancet Office, 7, Adam-street, Adelphi, 
London, W.C.% 
Two or three evenings aweek. Lady seeks ee Reception, 
or other work.—S., 258, Russell-court, W.C TER. 4330. 
Old-established Nursing Home. Freehold and Seainccnt £25 ,000. 
London 15 miles.—GLADDING, Son & WING, 8-11, Pavilion- 
buildings, Brighton. 
Medical Typist undertakes Theses, Books, Applications for 
Hospital Posts, Tables, &c.: 3s. per 1000 words; carbons 6d. 
per 1000.—Jepson, 744, Alexandra- road, Hampstead, N.W.8. 
Urgent Case—new or secondhand “* Dunlopillo ”’ Pillow or Cushion 
required.—Address, No. 449, THe Lancet Office, 7, Adam- 
street, Adelphi, ‘London » W.C.2. 
Cavareapes } wanted for essential work and war factories ; high 
ices offered. Also Leicas and similar Cameras and “‘ Ta’ ikies.’ 
cash.—WaLLACE .HEATON LTD., 127, New Bond- 
street, W.1. 
Psychological supervision during convalescence. A maximum of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 
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Constipation 


The softening of impacted faces 
and lubrication of the bowel 
may be effected by any good 
mineral oil emulsion. But more 
than this is needed if the intes- 
tinal tract is to be cleared of 
those organisms which are re- 
sponsible for the putrefactive 
and. fermentative processes 
associated in some 
degree with chronic constipa- 
tion. Emulsion Lactobacillus 
Acidophilus alone fulfils this 
need. The vast numbers of 
viable L. acidophilus which this 
unique emulsion contains en- 
able it to exert this important 
detoxicative effect. 

Proof of the superiority of 
E.L.A. is seen in the great 
change brought about in the 
intestinal flora following its 
regular administration and the 
pronounced and rapid clinical 
improvement in cases of auto- 
intoxication. 


Lubrication 
Plus Detoxication 


EMULSION 
LACTOBACILLUS 
ACIDOPHILUS 


Bottles of 12 oz., 4/7 nett 


(Price includes Purchase Tax 
and Professional Discount) 


Peptie Uleer 


The endonasal application of 
specially prepared posterior 
pituitary in powder form has 
provided an interesting develop- 
ment in the medical treatment 
of peptic ulcer. Reports so far 
published, from both English 
and American sources, indicate 
the important position which 
this new treatment promises to 
occupy. 

The treatment consists of a 
course of twenty-eight powders 
—Pituitary Powders (Spicer)— 
one of which is used as a snuff 
night and morning for fourteen 
consecutive days. Apart from 
the specific effect (American 
workers report improvement of 
varying degrees in 88 per cent. 
of their cases), gains in weight, 
strength and appetite are usual. 
The percentage of recurrences 
is small. 

A pamphlet dealing fully with 
the treatment is available and 
will be gladly sent to interested 
physicians. 


PITUITARY 


POWDERS 
(SPICER) 
Boxes of 28 powders, 28/9 nett 


(Price includes Purchase Tax 
and Professional Discount) 
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